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First the New Last— 
now 


, greater 3 
/ flexibility 


Always first with any new de- 
velopment in the field of research 
into children’s feet, the makers of 
Start-rite have now introduced 
greater flexibility into their 
normal range of children’s shoes. 
Coupled with the New Last, 
perfected in 1946, this flexibility 
will give children’s feet all the 
room, the stretch, the encourage- 
ment they need for free and 


V4 lo normal development. 
The Medical Profession knows 
—/J—., that flexibility and not arch- 
“——" support will strengthen the foot 


muscles, and can confidently 
specify Start-rite both for their 
own children and for those of 
their patients. 


















—AND THEY’LL WALK HAPPILY EVER AFTER 














SALT’S 
STILL SUPPLY 


SALT’S wish to announce that, notwithstanding 
the present restrictions and labour shortages 
they still continue to make and supply ; 











SURGICAL BELTS to individual 


measurements 
for Board of Trade Approved list of conditions, 


ELASTIC HOSIERY jin att rhveas 


Elastic qualities (Silk not now being available), 






















TRUSSES  Banisusl each tes 
ALSO ARTIFICIAL LIMBS AND 
SURGICAL APPLIANCES 


Appointments at London address; |, 

STANLEY HOUSE, 103. Marylebone 

High Street, London, W.1 
Tel., Welbeck 3034 
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SMEDLEY’S HYDRO + 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D 
Resident Physician : 

R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate 

Turkish and Russian Baths for Ladies and for Gentlemen. 

Aix Douches, Vichy Douches, and full Electric Installation 
for Baths and Medical purposes. 

MASSAGE INFRA-RED LIGHT, Ete. 

NAUHEIM BATHS PLOMBIERES TREAT- 

SOAPLESS FOAM BATHS MENT 


DOWSING RADIANT ULTRA-THERM, INDUCT- 
HEAT ; OTHERM, DIATHERMY. 
SUNRAY BATH HIGH-FREQUENCY 


PARAFFIN WAX BATHS ° 


Special provision for Invalids. Milk from own Farm. 
Two passenger Elevators, Electric Light. Night attendance. 
Rooms well ventilated and all Bedrooms warmed throughout 
the Establishment. Large Winter Garden. Extensive Pleasure 
Grounds Matlock Golf Links, 18 holes, within easy 
distance. A large staff (over 60) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases 
requiring skilled nursing, or convalescing from recent illness 
or operation.: This is under the supervision of qualified 
staff and attention is available day and night. Admission 
may be arranged through the Consulting Physician, from 
whom any further information required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 


Telephone : 
Matlock 17 (5 lines) 


Telegrams : ° 
“ Smedieys, Matlock * 














Wher shal9 


get my new cat.2 


Perhaps you’ve put your name down for a new Ford and 
are wondering how long you must wait. We should like to 
be optimistic, but shortage of materials is affecting not only 
us but the whole of the car Industry. The material supply 
position varies and the fact that a considerable proportion of - 
all new cars must go abroad, limits production for home use 
and makes delivery by a particular date uncertain. 

Periodically, each Ford Dealer receives a quota of new 
Fords out of which he has to meet Government-sponsored 
priorities. Unfortunately, through no fault of his or ours, he 
doesn’t always get the number of new cars he expects. ~>_ 

We are helping to the limit of our ability by delivering” 
every car possible to our Dealers. y 
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PREFECT 10 h.p. ANGLIA 8 h.p. 
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MEDICINE IN THE POST-WAR WORLD* 


BY 


Sir HUGH LETT, Bt., K.C.V.O., C.B.E., F.R.C.S. 


ft is not usual for the President to review the work of 
the Association when he gives his Address at the Annual 
Meeting, but so much has happened during the last twelve 
months that it is perhaps well to recall some of the 
principal events, if only to remind ourselves—and others— 
of the immense amount of work that is done by the Asso- 
,giation and the wide field it covers. 


The B.M.A. and National Health Service 


The National Health Service Act has, of course, over- 
shadowed everything else. Its far-reaching clauses have 
‘galled for the most careful scrutiny and the Act has placed 
“gheavy responsibility on the Council, for the Association 
gow has over 55,000 members, including 75% of those 
“wtively engaged in practice in Great Britain and Northern 
Ireland. I need not say how essential it is that every 
member of the profession should be fully informed of all 
that the Act implies, that he should study its various 
causes in the light of his special knowledge as a medical 
practitioner and consider how they will ultimately affect 
the care of the sick and the interests of the patients and 
how they will influence medical practice. 

In some quarters there are misunderstanding and mis- 
representation of the attitude of the B.M.A. and the medical 
profession. It is said that from a narrow self-centred 
interest the Association is opposing the Act as a whole, 
and, indeed, that it is prepared to obstruct any attempt to 
improve the medical services of the country. In actual 
fact the Association has been responsible for much pro- 
gress in many directions to the great advantage of the 
health of the people, and for the last twenty-five years it 
has repeatedly urged that there should be a reorganization 
of the medical services. In 1941, with the co-operation 
of. the Royal Colleges, the Scottish Corporations, and 
other bodies, it set up the Medical Planning Commission 
to consider and make recommendations for a national 
health service. In due course the Commission published 
an interim report, and this had its influence on the develop- 
ment of the present Act. But there are clauses in the Act 
which many doctors feel that they cannot accept, for while 
they are looking forward to a co-ordinated national health 
service, which is so much needed, they are most anxious 
that it shall be one that will give the greatest possible help 
to the community, one that will preserve the best tradi- 
tions of the profession in their treatment of the sick, and 
one that will allow doctors to work.under conditions which 
will enable them to give of their best. Above all, nothing 
must be allowed to interfere with the trust of the patient 
in his doctor and the belief that he is his doctor’s first con- 


*The Presidential Address delivered to the Annual General 
Meeting of the Association on July 23. 





sideration, for this trust and belief mean much to the 
patient and play an important part in successful treatment. 


Co-operation within the Profession 


Unity within the profession is perhaps our greatest need 
to-day and we have been trying to meet this need by 
strengthening our organization. We are fortunate in our 
admirable secretariat led by Dr. Charles Hill, and the new 
arrangement is working well by which the Assistant Secre- 
taries make periodic visits to different parts of the country. 
helping to keep the profession in touch with what is going 
on in London at the centre, and—equally important— 
conveying back to Headquarters the views, criticisms, and 
suggestions from our members in the Divisions. 

Anything that makes for wider co-operation and unity 
is important, because it is only on the basis of such unity 
that we can move on to fruitful work in other fields. The 
Association has been exploring means whereby medicine 
throughout the Commonwealth and Empire can be 
advanced and can play its part in strengthening those bonds 
which mean so much to us all and which in years to come 
may prove a pattern to the whole world. We have long 
been anxious that .our relations with our colleagues over- 
seas should be developed and become still closer, and we 
know that this feeling is shared by them. To this end we 
believe that greater opportunities should be provided for 
personal contact so that views can be exchanged and 
difficulties discussed by word of mouth. In no other way 
can we have a complete understanding of each other’s 
problems, nor can anything do more to strengthen our 
relations than the development of personal friendships. 
The Council has therefore decided to recommend that the 
affiliated and daughter Associations in the Commonwealths 
should be invited to co-operate in establishing a British 
Commonwealth Medical Council. Each would appoint its 
own direct representatives, and it is suggested that the 
meetings should be held in the principal centres overseas as 
well as in London. 3 


The objects of this Council would be : 


To develop and maintain closer contact between practi- 
tioners in the United Kingdom and in the Dominons and 
between medical practitioners in the various Dominions. 

To advance the status of British medicine. 

To stimulate discussions and exchange of advice on matters 
of common interest. 

To promote an interchange of professional facilities. 


It is also proposed to establish an Empire Medica! 
Advisory Bureau at B.M.A. House for giving advice 
and help to those who come here from the Common- 
wealths and the Colonies for postgraduate or ~under- 
4516 
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graduate study, and I am glad to say that in this work we 
are already assured of the sympathetic co-operation of 
London House. The work of the Bureau will not be 
limited to giving advice on academic matters ; it is hoped 
that it will also help socially in various ways, as, for 
example, by assisting men to find accommodation and 
putting them in touch with their British colleagues. Some 
of those who come to this great metropolis feel lost, rather 
bewildered, and not a little lonely, and one of the main 
objects in setting up this Bureau is to provide a centre where 
all who come from overseas to study medicine in this 
country will receive a warm welcome and be made to feel 
that they are at home and not visitors in a strange land. 


The World Medical Association 


I have pursued this theme of professional co-operation, 
and of unity in co-operation, from our domestic matters 
at home to the wider field of work in our relations with the 


Commonwealth. There is still one further stage, and here . 


too an advance has been made in the last year. I refer 
to the world-wide interests of medicine. Last September 
an International Medical Conference was held in London 
on the initiation of the British Medical Association, and 
as a result there was formed the World Medical Associa- 
tion, which will be holding its first annual meeting in Paris 
in September. It is expected that the delegates of at least 
thirty countries will be present at this inaugural conference. 
The objects set out in the provisional Articles and By-Laws 
of the W.M.A. are as follows : 


(1) To provide closer ties among the national medical 
organizations and among the doctors of the world by personal 
contact and all other means available in order to assist all 
peoples of the world to attain the highest possible level of 
health. 

(2) To study the professional problems which confront 
the medical profession in the different countries. 

(3) To organize an exchange of information on matters of 
interest to the medical profession. 

(4) To establish relations with, and to present the view 
of the medical profession to, the World Health Organization, 
Unesco, and other appropriate bodies. 


It may be thought that the formation of the World 
Medical Association is unnecessary and redundant in view 
of the existence of the World Health Organization, but the 
distinction between these two bodies in composition and 
function should be clear. The World Health Organization 
represents the Governments of the world; the World 
Medical Association will represent the medical associations 
of the world. In to-day’s jargon the one will function 
at the Government “level,” the ofher at the professional 
“level.” The W.H.O. cannot be fully effective unless it 
has the support of the medical profession, and concerted 
action which will enable the profession to present its views 
to the W.H.O. is surely desirable. I would only add that 
the organizing committee of the W.M.A. has received 
cordial messages of approval and encouragement both 
from W.H.O. and from Unesco. 

The W.M.A. has already taken steps in the pursuit of its 
second object, and has set on foot an inquiry into the 
trend of State policy in relation to medicine in different 
countries. The underlying question of this fact-finding 
inquiry is whether and to what extent State intervention 
in medical services has involved radical changes in profes- 
sional conditions and methods of medical practice. We 
may hope that the W.M.A. by its ability to put forward to 
the different political authorities the experience of those 
actually engaged in the practice of medicine in so many 
countries will be able to exert a valuable influence on 
national medical policies. 


a 
Association Activities 
You will all have had the Annual Report of the Coy 

so I need not do more than refer very briefly to the many 
other activities of the Association. Valuable scientific 
reports making far-reaching recommendations have been 
published by the Association during the year—those, for 
example, on the care and treatment of the elderly ‘ang 
infirm, and on various problems touching psychiatry ang 
the law. Again, the constantly developing field of medical 
education has not been neglected, as witness the work on 
films and on the curriculum. All these developments 
demonstrate the Association’s interest in all that touches 
the advance of medicine. I would also refer to a com. 
mittee that was recently appointed to make a full investi. 
gation into the form or forms health centres might take. 


ee Fe ie 
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Extensive inquiries are being made from doctors engaged 


in group practices, smaller partnerships, and single-handed 
practices in town and country, with a view to finding out 
the advantages and disadvantages and difficulties of each 
type. A large mass of information will be collected and 
the report should be very valuable. We hope that both 
it and the Memorandum on the Care and Treatment of 
the Elderly and Infirm will be of assistance to the Minister, 
the regional bodies, and local authorities, and prove useful 
guides in what must be important parts of the new Health 
Service. 

A special word of praise is due to the Journal Committee 
and the Editor of the British Medical Journal ; for, although 
the difficulties in connexion with paper and printing during 
the last year have been greater than at any time since 1939, 
they have not only maintained the high standard of the 
B.M.J. and provided for its steadily increasing circulation, 
but they have been able to embark on new ventures. The 
most important was the publication of the first numbers of 
World Abstracts—one volume devoted to medicine and 
another to surgery, obstetrics, and gynaecology. They 
cover the world literature and are a great undertaking. 
It is clear from the early numbers that they will prove of 
the utmost value to medical men throughout the world. 

For many years the Association has undertaken the 
publication of quarterly journals on special branches of 
medicine and surgery, and during the last twelve months 
it has arranged to publish two more, thus bringing the 
total number to ten. It is to be congratulated on the 
important contributions it is making to medical literature 
and to the progress of medical science. 


Conclusion 


In this brief sketch I have touched on only a few of the 
activities of the Association, but they are enough to show 
how wide its interests are and to give some indication of 
its value both to the country and to the profession. 

The British Medical Association holds a unique posi- 
tion, for it represents the great majority of the practitioners 
in every branch of medicine, and in particular those who 
are engaged in general practice. In its constitution it is 
essentially democratic, and each practitioner through its 
Branches and Divisions, or by direct communication to 
the Council, can draw attention to his difficulties. The 
Council is the executive body, helped by numerous com- 
mittees, but all questions of policy are decided by the 
Representative Body at its Annual Meeting of representa 
tives of Branches and Divisions. 

The steady increase in membership is very satisfactory 
and encouraging, but, great as our numbers are now, W 
hope they will be even larger ; for we are at the beginning 
of an age that is bringing many changes, and the future 
is obscure. In the past many doctors have devoted them 
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oS 
selves entirely to their practice and have given little thought 
to the organization of the profession. But the time has 

when this isolation and inertia must give place to an 

active interest. The attempt by some local authorities to 

their medical officers (and nurses) to belong to a 

icular body, whether a trade union or not, is a threat 

io our freedom as individuals, and in it we see a warning 

of what is to come. We stand for professional and indi- 

vidual freedom: our membership is voluntary—we are 
of it, and intend that it shall remain so. 

We are living in days when the individual is coming to 
count for little, and there is a danger that excessive con- 
gatration of power in the hands of the State may 
in time tend to reduce all voluntary associations to 
an ancillary if not a decorative function. Yet in most 

t nations, certainly in all the Anglo-Saxon communi- 

tes, innumerable voluntary associations—professional, 
giltural, economic, spiritual—have been the pioneers of all 
humanitarian development, the “cutting edge” as it were 
of Progress. It is true that the present Government is 
anxious for voluntary effort to continue ; but Ministers and 
ficials come and go, and we must take thought for the 
future. For this reason we must be vigilant and do all 
that is possible to secure and maintain the unity of our 
ion. Vigilance alone is not enough—in union will 
jie our strength. 
The difficulties that confront us are many and consider- 
able, but with wise resolution and statesmanship the Asso- 
dation will emerge with even greater authority, and, in 
the forefront of all that concerns the national health, it 
wil continue its pursuit of the aims laid down in its Memo- 
rndim of Association nearly three-quarters of a century 
ag: “To promote the medical and allied sciences and to 
mintain the honour and interests of the profession.” 
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SURGICAL ASPECTS’ OF AMOEBIASIS 


BY 


P. THERON, F.R.C.S.Ed. 
(From the Department of Surgery, University of Aberdeen) 


During the recent war amoebic colitis was so prevalent that 
it constituted a major problem for the medical services. 
Of greater importance, however, was the disturbingly high 
relapse rate after treatment: Payne (1945) estimated that 
i India alone a 20% carrier rate existed among British 
troops. It seems likely, therefore, that the complications 
of amoebic dysentery will play an important part in post- 
var civilian practice. In the surgical sphere an infection 
of this type is apt to give rise to considerable difficulty in 
diagnosis, and may at the same time exert a great influence 
on the course and outcome of surgical ailments and, in 
particular, on the results of operative treatment. A dis- 
cussion of some aspects of amoebiasis, based mainly on 
experience gained in the surgical wards of the King Edward 
Vil Hospital, Durban, may therefore be of interest. . 


General Influence on Operative Treatment 


_ The mortality rate following operations on patients suffer- 
ng from untreated and often undiagnosed amoebic infection 
Sconsiderable. This is largely explained by : (2) The reduced 
resistance as a result of the chronic infection, with conse- 
quent increase in the number and severity of post-operative 
‘omplications. A factor of importance is the frequent 
‘ociation of hypoproteinaemia with amoebic infection 
Faust, 1930; Elsdon-Dew, 1946). The predisposition 
lowards the development. of post-operative complications 





caused by this type of deficiency is too well known to 
require amplification. (b) The interference with wound- 
healing, with the occurrence in some cases of ulceration 
and sloughing. of the skin of the abdominal wall. This 
complication is especially apt to occur after the establish- 
ment of a colostomy. (c) The tendency to “ breakdown ” at 
the suture line after operative intervention on the bowel. 
Consequently, procedures such as intestinal anastomosis, 
appendicectomy, etc., may be associated with the develop- 
ment of faecal fistulae and general peritonitis. (d) The 
development of acute amoebic dysentery during the im- 
mediate post-operative period—probably the result of 
handling of the bowel during operation. In most cases 
this is of little moment, provided that early treatment is 
instituted. On occasion, however, the condition may 
simulate bacillary dysentery in the severity of the diarrhoea, 
with a consequent adverse effect on the prognosis. It is 
of interest that this phase of acute diarrhoea may, occur 
within forty-eight hours of operation on patients suffering 
from severe general peritonitis. This was a feature in two 
cases in which the development of paralytic ileus had 
appeared almost inevitable ; stool examination revealed the 
presence of numerous free forms of Entamoeba histolytica 
with ingested erythrocytes. (e) During the post-operative 
period a mild hepatitis is not uncommon. Spontaneous 
remission is usual, but occasionally a progressive form is 
encountered. The following case report is illustrative. 

A Zulu male aged 58 was admitted to hospital shortly after 
being stabbed in the left lumbar region. Laparotomy revealed 
partial severance of the renal pedicle, with laceration of the tail 
of the pancreas. Nephrectomy was followed by repair of the 
pancreatic lesion, with drainage of the site. The development 
of a pancreatic fistula caused a stormy convalescence, but by 
the twenty-first day the wounds had healed and the patient was 
allowed up. Four days later sudden relapse occurred, and 
rapid deterioration culminated in death, Post-mortem exami- 
nation revealed the presence of a typical amoebic abscess, 
partly protruding from the lower surface of the liver and 
surrounded by numerous smaller areas of necrosis and lique- 
faction. It seems probable that the combination of operative 
trauma and the general reduction in resistance precipitated a 
rapidly progressive type of hepatitis. 

Many of these post-operative complications are likely to 
occur in Britain during the post-war years.. Failure to 
recognize the cause may be disastrous. Thus it would be 
good policy to view with suspicion every candidate for 
operation who has seen service in a tropical or subtropical 
zone, whether or not a history of dysentery is elicited ; and, 
where possible, pre-operative investigation in the form of 
sigmoidoscopy and stool examination should be employed. 
After emergency operations a watchful eye should be kept 
for complications suggestive of amoebiasis, so that early 
and energetic treatment may be instituted if necessary. 


Abdominal Amoebiasis 
Acute Hepatitis and Hepatic Abscess 


In the classical case of acute hepatitis, in which the 
maximum intensity of pain is present in the lower costal, 
subcostal, or epigastric areas, the diagnosis is seldom diffi- 
cult. However, the atypical form, simulating acute chole- 
cystitis, perforation of peptic ulcer, acute appendicitis, or 
even renal colic may act as a surgical stumbling-block. 
During the early stages of a severe infection of this type 
pain, tenderness, and resistance may be so generalized as 
to suggest the onset of general peritonitis, while not 
infrequently the signs may be maximal in the right iliac 
fossa. Occasionally the presence of a “reflex ileus” in 
association with persistent vomiting, constipation, and dis- 
tension provides a picture difficult to distinguish from that 
of acute intestinal obstruction. The immediate problem, 
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therefore, is the elimination of acute abdominal conditions 
requiring urgent operative treatment. 

Although a history of amoebic dysentery may be lacking, 
the patient should be carefully questioned regarding over- 
seas travel. Any previous contact with a tropical or sub- 
tropical zone should be viewed with suspicion in relation 
to possible exposure to infection. It is characteristic of 
this condition that the clinical picture may change com- 
pletely over a period of one or two hours. It is advisable, 
therefore, to repeat the examination at frequent intervals 
until such time as the diagnosis is established.  Antero- 
posterior compression of the thorax, gentle “fist” percussion 
over the lower ribs, and auscultation of the right pulmonary 
base are measures which may be of value when locating 
the site of the lesion. Constipation, rather than diarrhoea, 
is the common finding. Consequently, during the initial 
phase, when the diagnostic difficulties are most pronounced, 
adequate stool examination is rarely possible. Sigmoido- 
scopy, however, should be performed in all doubtful cases 
and should reveal the presence of amoebic ulcers or, more 
frequently, the “ raised crateriform pits” which, as pointed 
out by Cropper (1945) and Morton (1946), are pathogno- 
monic of quiescent amoebic colitis in about half the number. 

A moderate leucocytosis is almost invariably present, 
and a differential count should help to exclude a pyogenic 
infection by showing that the polymorphonuclear cells 
form, at most, only 75 to 80% of the total count. Radio- 
logical examination, preferably by screening, will often 
establish the fact that the right cupola of the diaphragm is 
elevated, and the degree of fixation is a reliable pointer as 
to whether abscess formation has occurred. 

If operation is withheld during the first twelve to twenty- 
four hours the diagnostic difficulties are considerably 
reduced. Pain and tenderness tend to become localized, 
and as the result of reduction in the resistance of the 
abdominal musculature an enlarged liver may become 
palpable. Should reasonable doubt still exist at this stage 
and there be no urgent indications for operative interven- 
tion, a therapeutic trial of emetine is justified. This pro- 
cedure usually helps to establish the diagnosis within 
twenty-four to forty-eight hours. 

Treatment.—The treatment of acute hepatitis is stan- 
dardized and the response is generally satisfactory. How- 
ever, it should be emphasized that unless the primary and 
often symptomless bowel lesion receives attention, prefer- 
ably by means of E.B.I. together with “ quinoxyl ”’ retention 
enemata, reinfection of the liver at a later date is likely. 


Amoebic Liver Abscess 


This condition is invariably preceded by a diffuse 
hepatitis, and during the early stages often presents similar 
diagnostic difficulties. A history of previous dysentery is 
obtained in less than half the cases, and even then the 
symptoms attributable to the colon may antedate the 
hepatic lesion by as much as fifteen years. Although 
general debility, loss of appetite, progressive weakness, and 
emaciation are characteristic, many cases are on record 
in which the diagnosis was established only after an 
apparently symptomless abscess had ruptured into the 
peritoneal cavity. The fact that pyrexia is often inconstant 
or absent and that adhesions following perihepatitis may 
prevent downward enlargement of the liver further helps 
to cloud the issue. 

Leucocytosis is present in over 80% of cases and, as 
already mentioned in connexion with acute hepatitis, the 
differential count is of value in excluding a pyogenic 
infection. In addition, in the absence of secondary infec- 
tion a total count in excess of 20,000 is suggestive of 
multiple abscess formation. Radiological screening should 


in the great majority of cases place the diagnosis as 
dispute. The immobile tented appearance of the + . 
cupola of the diaphragm, with obliteration of the Mo a 
phrenic angle, is characteristic. A small effusion “|e 
blood-stained during the early stages, is commonly a 
ciated with a variable degree of basal consolidation 
the type of case in which the pulmonary signs teng to} Th 
overshadow the hepatic lesion this Se€TO-sanguinepys 
effusion is apt to suggest the diagnosis of pulmonary - 
neoplasm. = 
Treatment.—Repeated courses of emetine will cure Cases a 
in which pus formation has been minimal, but as a rule j over 
is mecessary to empty the abscess cavity by Aspiration | dysen 
through a large-bore needle. However, it is advisable Th 
delay this procedure until such time as 34 gr. (0.2-0.26 2) 7 
of emetine has been administered. Air instillation ig ws 
value as a means of utilizing radiological control, and , oy 
to be preferred to lipiodol. Should this procedure ™ ‘ 
employed, a volume of air equivalent to half the quantity ee 


of pus aspirated is introduced into the cavity. Thereafig, 
the fluid level and the size of the cavitv. as show, 
a series of weekly x-ray examinations, will indicate th 
necessity or otherwise for further aspiration. Owing tp 
the absorption of air it may be necessary to repeat th 
instillation at the end of three or four weeks. 

After the adoption of the aspiration technique j 
preference to operative drainage the mortality rate fg 
from over 40% to approximately 6%. However, operation 
is still indicated under the following circumstances: jin th 
presence of secondary infection by non-penicillin-sensitiy 
organisms ; when an abscess points on the abdominal wi 
or through an intercostal space ; in resistant cases in which 
no improvement has occurred despite aspiration agg 
repeated courses of emetine ; and following rupture ofa 
abscess (usually of the left lobe) into the peritoneal qyity 

Rogers (1922) showed that the high mortality rate folloy. 
ing operative drainage was almost entirely due to toxaemia 
resulting from secondary infection of the large previously 
sterile cavity. It is possible, however, by means of closed 
drainage, employing the fluid-seal principle, to elimina 
this hazard to a large extent. The local and parenteral uw 
of penicillin has further added to the safety of operatix 
drainage. It should therefore be accepted that in thog 
cases which do not respond to aspiration and emetim 
operative drainage should not be unnecessarily delayed, 

Results—Although in a small personal series penicillin 
was not employed, operative drainage performed on If many « 
cases resulted in one death, this being due to acute cong This fa 
gestive cardiac failure occurring within six hours dfvith pe 
operation under local anaesthesia. One case of ruplitl the act 
of an abscess of the left lobe into the peritoneal cavilff ing evi 
was treated by laparotomy and drainage, with an uneventiilfj that clir 
recovery. initatio 


Perforations of Colon tefore 
Treat 


This type of complication is usually described as being ind the 
rare and almost uniformly fatal. There are, however, 
distinct groups. In the first group the perforation is sif 
and there is a marked tendency towards the formation ® andthe 
a localized abscess. These patients are often in good ger slficier 
condition, and a number of recoveries are on record. F iiwas { 
out of five of my own patients survived, following simpy, intre 
drainage of a pericolic retroperitoneal abscess. Trealintl ies 
during the earlier stage is rather more difficult. L, improve 
friability and induration of the colon usually necesmiii 
an exteriorization procedure rather than closure of tmaesth 
perforation by suture. Aeterior 

In the second type the perforations are multiple ané# " 
associated with a severe general peritonitis, which, acco friable, 
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——— 
to the literature is invariably fatal. As most of the 


works on tropical medicine devote only a few lines 
to this type of complication, the following more detailed 
observations may be of value. 


i| 


Multiple Perforations with General Peritonitis 


This condition seems to occur mainly as a result of an 
acute OF fulminating attack of dysentery superimposed on 
; long-standing chronic colitis of amoebic origin. The 

uency of occurrence of this complication amongst 
African patients treated in Durban largely accounts for an 
over-all mortality rate of 10.8% in cases of amoebic 
dysentery (Elsdon-Dew, 1946). 

The clinical picture is characteristic. The patient is 
admitted with acute dysentery, usually giving a history of 
qumerous previous attacks over a period of some years. 
The toxic appearance, high temperature, tachycardia, and 
gverity of diarrhoea tend to suggest a bacillary infection, 
hut examination only reveals numerous free forms of 
Entamoeba histolytica, motile and haematophagous in 

. Neither emetine nor chemotherapy appears to exert 
ayy appreciable effect, and deterioration is progressive. 
The earliest positive sign is that of gradually increasing 
tenderness, most pronounced over the caecum and pelvic 
clon. This is followed in two or three days by a moderate 
gcumulation of intraperitoneal fluid. Guarding and 
figidity are often fleeting in character and less marked 
fan in cases with perforation of a single ulcer. Finally, 
adden collapse, with subnormal temperature and signs 
ofacute peripheral vascular failure, occurs. 


Post-mortem examination, performed on 15 such cases, 
sowed numerous perforations, with an average of five per 
ae and ranging from.0.5 to 1.5 cm. in diameter. Dis- 
fibution was generalized, the sites being the caecum and 
ascending colon, pelvic colon, hepatic and splenic flexures, 
ud transverse colon, in that order of frequency. Gross 
thickening of the bowel wall was associated with diffuse 
ueeration and often a polypoid appearance, while the 
pesence of numerous small areas of gangrene served to 
aplain the multiplicity of the perforations. A peculiar 
feature of these cases, as distinct from the single-perforation 
variety, was the fact that the peritoneal fluid tended to be 
sous rather than purulent even when death had been 
idayed for three or four days after perforation. Of 
importance in relation to possible treatment was the finding 
penicillin that the omentum was usually adherent to the colon, and in 
d on lifmany cases the perforations were completely sealed off. 
ute com This fact suggested a comparatively slow process of erosion 
10UrS df With peritoneal irritation, causing omental adhesion prior to 
 Tupttit the actual terminal thrombosis and perforation. Support- 
al caving evidence in favour of such an assumption is the fact 
neventhilf hat clinical examination usually revealed signs of peritoneal 
imitation and the presence of free fluid for one or two days 
before the final catastrophe. , 
| Treatment.—In view of the depressing clinical picture 
ind the findings at necropsy, it is obvious that the choice 
ofa suitable operative procedure is a matter of some diffi- 
ailty, In fact, the condition of the patient when first seen 
indthe lack of response to resuscitative measures are usually 
iifficient to eliminate any idea of operation. Fortunately, 
twas found that when plasma transfusion was augmented 
auf) travenous injection of adrenal cortical extract in 2-ml. 
it 7 toses repeated at hourly intervals a slight but definite 
sess provement occurred, often just enough to allow of a 
of & Minimal degree of operative intervention under local 

~ #Maesthesia. The relatively extensive procedures: such as 
Gteriorization or repair by suture were precluded by the 
; tumber and wide distribution of the perforations and the 
fable, necrotic condition of the colon, apart altogether 
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from any immediate disturbance to the patient entailed by 
their performance. 

In view of the localizing action of the omentum, as 
demonstrated at post-mortem examination, and the absence 
of faecal content in the colon, as a result of the continuous 
diarrhoea, a simple procedure such as a “ defunctioning 
ileostomy” appeared to be logical. Consequently, the 
following routine was adopted. A small muscle-cutting 
incision was made over the right iliac fossa, and the 
caecum, ascending colon, and, if possible, transverse colon 
were examined. Caecostomy was then performed, using a 
3/4-in. (1.9-cm.) bore rubber tube, which, was manceuvred 
through the ileo-caecal valve into the ileum. In cases where 
induration, friability, and fixity of the caecum prevented this 
move the more time-consuming but also more efficient 
double-barrel ileostomy procedure was adopted. During 
the first twenty-four hours after operation adrenal cortical 
extract was given at four-hourly intervals. Intestinal 
decompression, intravenous fluid, electrolytes, and protein, 
and the administration of sulphathiazole constituted the 
routine post-operative treatment. Emetine was not given 
until the end of the first week. 

Results —Twelve cases were not treated by operation, 
but otherwise received the full routine. There were no 
recoveries. Out of 15 cases which received operative 
treatment seven recovered. 


Affections of the Caecum 


Amoeboma.—Thé differentiation between amoeboma 
and carcinoma of the caecum may be very difficult. If after 
full routine investigation there is still some doubt a full 
course of emetine should be given, preferably preceded by 
chemotherapy in order to reduce any secondary infection 
present. Only if resolution is complete, and confirmed 
radiologically, should the diagnosis be accepted. How- 
ever, as pointed out by Naunton Morgan (1944), the 
degree of fibrosis present as a result of secondary infec- 
tion may prevent a satisfactory response to emetine. In 
such a case it may be impossible to confirm the diagnosis 
except by microscopical examination following operative 
removal. 

Acute Typhlitis—Acute amoebic infection of the caecum 
may provide a picture indistinguishable from that of acute 
appendicitis. However, provided that this possibility is 
kept in mind, a careful history and examination will sug- 
gest the correct diagnosis in the majority of cases ; but in 
some the element of doubt will necessitate laparotomy. 
Recent observers, dealing mainly with military cases of 
relatively short duration, tend to regard the incidence of 
acute appendicitis in association with amoebic typhlitis as 
negligible. However, experience in non-European practice 
does not altogether support this view, and one-third of my 
cases required appendicectomy for obstructive lesions. It 
should be emphasized, however, that obstruction or inter- 
ference with the blood supply is the only indication for 
appendicectomy in the presence of active amoebiasis. If 
under these circumstances it is found necessary to proceed 
with the operation, certain additional safeguards are 
required in order to minimize the risk of the formation of 
faecal fistula. A double purse-string of silk or linen is 
used to invaginate the stump, the omentum is brought 
down to reinforce the suture line, and a soft rubber tissue 
drain is inserted into the right paracolic gutter. Emetine 
is administered immediately after operation. 

Results—In seven cases in which appendicectomy was 
performed convalescence was uneventful. Fourteen cases 
not subjected to operation showed dramatic response to 
emetine. Symptoms diminished after twenty-four hours, 
and were usually absent by the end of one week. 
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Acute Intestinal Obstruction due to Amoeboma 


A number of cases of intestinal obstruction were 
encountered in which amoebic dysentery appeared to be 
the major causative agent. 


Case 1.—The patient, a boy aged 34, had no history of 
dysentery. Examination revealed the presence of a tumour 
in the epigastrium, and a diagnosis of intussusception was 
made. Laparotomy revealed an inflammatory mass the size of 
a billiard ball arising from the wall of the transverse colon ; 
it was adherent to the surrounding structures and the anterior 
abdominal wall. There was no pus formation, and the mass 
was mobilized without difficulty. In view of the degree of 
obstruction, a Mikulicz resection was performed, with drain- 
age of the proximal loop by means of Paul’s tube. Death 
occurred from bronchopneumonia seven days later. The 
inflammatory mass was found to be a non-specific granuloma, 
almost certainly amoebic in origin. 

Case 2.—A woman aged 54 had a palpable mass in the right 
hypochondrium. There was no history of dysentery. Opera- 
tion showed a granulomatous mass the size of an orange 
arising from the proximal part of the transverse colon and 
presenting signs of central softening. After mobilization it was 
found that the intestinal lumen was only partially obliterated. 
The mass was therefore marsupialized through a small wound in 
the flank, the omentum being used as an aid in sealing it off 
from the peritoneal cayity. Relief of tension following aspira- 
tion of the central abscess ensured the patency of the colon. 
After the closure of the original paramedian wound a drainage- 
tube was introduced into the abscess cavity. Convalescence 
was not complicated by the development of a faecal fistula, 
and resolution of the mass appeared to be complete. 


Obstruction due to I[leo-caecal 
Intussusception 


During a period of less than a year four cases of intus- 
susception were encountered in adults. In each of these 
operation showed chronic inflammatory thickening of the 
colon suggestive of chronic amoebic dysentery. Two cases, 
with histories of four and seven days, were too far advanced 
for effective surgical treatment, and death resulted soon 
after admission. 


Acute Intestinal 


Case 3—A girl aged 14 developed severe abdominal colic 
while in hospital under treatment for dysentery. Rectal exami- 
nation carried out twelve hours later revealed the presence of 
an intussusception. In view of its extent operative reduction 
proved to be surprisingly easy, and the bowel was found to be 
viable. Convalescence was uneventful. 

Case 4—A man aged 32 came with nine days’ history of 
abdominal pain. Operation revealed an ileo-caecal intussuscep- 
tion which had advanced as far as the middle of the transverse 
colon. Complete reduction proved to be impossible and the 
caecum was found to be gangrenous. The proximal opening 
formed by the walls of the ensheathing layer was therefore 
closed by means of mattress sutures; the addition of inter- 
rupted sutures to anchor the entering portion of the ileum 
completed the procedure, by which the devitalized bowel was 
excluded from the peritoneal cavity. Ileotransversostomy was 
then performed with some difficulty owimg to the friability and 
chronic induration of the colon. After ten days the devitalized 
portion of the intussusceptum was passed as slough per rectum, 
and further progress was uneventful. 


Summary 


The high carrier rate of E. histolytica among repatriated 
Service personnel is emphasized in relation to probable effects 
on post-war civilian practice. 

Some of the surgical aspects of amoebiasis are discussed on 
the basis of experience gained in the treatment of African 
patients. , 

The results are given in a series of cases which include infec- 
tion of the liver, perforation of the colon, acute infection of 
the caecum, and intestinal obstruction due to amoeboma. 


ry 
My thanks are due to Mr. Arthur Copley and Mr, 
Sweetapple for their advice and guidance in the treatment of these 
cases. 
REFERENCES 


Cropper, C. F. J. (1945). Lancet, 2, 460. 

Elsdon-Dew, R. (1946). S. Afr. med. J., 20, 580. 

Faust, E. C. (1930). Proc. soc. exp. Biol., N.Y., 27, 908. 
Morgan, C. Naunton (1944). British Medical Journal, 2, 721 
Morton, T. C. (1946). Ibid., 2, 890. , 
Payne, A. M. M. (1945). Lancet, 1, 206. 

Rogers, L. (1922). Ibid., 1, 463. 





| 





IODINE AND FAILING LACTATION 


BY 
MARGARET ROBINSON, M.D., D.P.H.* 


An investigation into the part played by hormones in failj d 
lactation was started under .the auspices of the Medical jute 
Research Council on the suggestion of Prof. F. G. Young, 
D.Sc. The work began in 1944 in St. Thomas’s Hospital by 
permission of Mr. J. M. Wyatt and Mr. A. J. Wrigley, 
It was extended in 1946 to University College Hospital by 
permission of Prof. W. C. Nixon and Prof. F. J. Browne. 
During this investigation it was discovered that large doses 
of dried thyroid gland caused a greater increase in milk 
yield per day in puerperal women than any of the other 
hormone preparations. This led to the trial of Lugol's 
solution in similar cases of failure to establish lactation in 
the puerperium. The results from the administration of # 
Lugol’s solution were found to be even more satisfactory, 
It was therefore decided to publish this preliminary report, 


Method 

Criteria of Failure to Establish Lactation in the 
Puerperium.—In 500 untreated lactations in St. Thomas's 
Hospital the infants were test-fed each day during the 
puerperium, and were then followed up during the next six 
months. It was found that failure of lactation before the 
infant was 6 months old was rare where the total milk out- 
put on the fifth day of the puerperium had been at least 
10 oz. (285 ml.) and on the tenth day of the puerperium at /* 
least 16 oz. (455 ml.). Nearly all the failures occurring in #/™ 
the first three months of lactation had had a total milk 
output either of less than 100z. on the fifth day of the 
puerperium or of less than 16 oz. on the tenth day. Thee- 
fore an output of at least 10 oz. on the fifth day of the 
puerperium or of at least 16 oz. on the tenth day was taken 
as the standard of establishment of lactation in the 
puerperium. 

Assessment of Milk Yield.—From the fifth day of the 
puerperium until discharge from hospital the infants were 
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test-fed at every feed. The sum of all the test feeds done yang 

in any one day gave the total output of milk for that day. PP)" ™ 
The total output was calculated for each day of the red 
puerperium. Owing to the fact that the patients were being - = 


discharged early from hospital on account of shortage of 
maternity beds, it was possible to treat only those patients” 
who showed signs of failure on the fifth day—that is 7. 


rperiu 
tree 


say, those patients whose total milk yield as estimated from F’’ ae 
test feeds was then less than 10 oz. Treatment was started “»y 
on the sixth day of the puerperium and continued either = 

until the total daily milk yield had risen to 16 0% af ."" 


day or until the patient was discharged from hospital. 
After discharge from hospital the mothers reported}. 
with their infants when they were 4 weeks old. Owilg| 

to the shortage of beds and the distances the paticnS}., 
had to travel only two consecutive test feeds Wet}. 








* Working with a full-time grant from, the Medical Rese 
Council at St. Thomas’s Hospital, London, and at University Colleg 
Hospital, London. 
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‘ple. The times of these two test feeds were either 
Pe am. and 2 pm. or 12 noon and 3 p.m. The average 
the two test feeds _ was multiplied by five or by six, 
cording to whether the infant was being fed four-hourly 
} three-hour. This gave a rough estimate of the output 
ilk per day in the fourth week of lactation, and made 
ible to compare the results from treatment with 
ol’s solution with the results produced by other 


atment. 

procedure—A total of 99 cases of failure to establish 
ation in the puerperium were investigated. Seventy- 
, were used as controls and 27 were treated with Lugol’s 
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V jution. All the infants were test-fed on the fifth day of 
erperium. If, according to the criteria mentioned 
ove, failure to establish lactation was present on the 
‘Ah day, treatment was begun on the sixth day of the 
ailing puerperium. In the case of saline injections the treatment 
sdical fasted for five days. In the case of massage and treatment 
ung, prt Lugol's solution it lasted until the patient was dis- 
al by piarged from hospital or until the output of milk per day 
igley, pu reached 16 oz. Test-feeding started on the fifth day 
al by “4 continued until the patient was discharged from hos- 
whe, pital, on the tenth or fourteenth day. The subsequent 
doses pourse of each lactation was followed up by two consecu- 
milk ive test feeds done when the infant was 4 weeks old. 
other | Materials——Six drops of Lugol’s solution (5% iodine in 
igol’s {10% aqueous potassium iodide) in milk were given by 
on in (mouth twice a day. This treatment was continued until 
m of fie yield of breast milk had risen to 16 oz. a day. Twenty- 
story, even cases were treated. Seven had to be discarded for 
port, fie following reasons: (1) Three of the infants were pre- 
mature and were not fit to be test-fed. It was found 
impossible to obtain an accurate estimate of the daily 
fhe amount expressed. (2) Three mothers had painful nipples. 
mas’, _|reast-feeding had to be stopped within twenty-four hours 
» the sarting treatment, as the patients refused to go on 
xt six prrastefeeding because of the pain. (3) One mother had 
¢ the jdlumpy breasts, which became painful after twenty-four 
out. pours’ treatment with Lugol’s solution. The Lugol’s solu- 
least fin had to be stopped, and treatment with oestrogens was 
m at (een. By the time the breasts were rendered soft and 
ng in | in ess with the oestrogens it was too late to start treat- 
milk eat with Lugol’s solution, because she had to be dis- 
f the foged on account of the shortage of maternity beds. The 
hese. filant was bottle-fed. 
f the | thas been found that thickened, tender, and lumpy 
taken yetasts that produce a scanty secretion of a thick fatty 
the Mulerial are only made worse by treatment with Lugol’s 
lution, and the amount of secretion is not increased.’ If, 
f the er, the lumps and tenderness are removed by giving 
were pms of stilboestrol four-hourly by mouth, then Lugol’s 
done Puution will increase the output of milk and the lumps 
day, 00 not recur. 
the | Controls—{1) Eleven cases were given breast massage 
being 8 advocated by Randall (1943). Treatment started on the 
ge of pul day and continued until the thirteenth day. of the 
tients Perum. (2) Physiological saline—Nineteen cases 


treated with intramuscular injections of 1ml. of 
mysiological saline. The injections were given into alter- 
ate buttocks on five consecutive days, starting on the sixth 
rither y of the puerperium. (3) No treatment.—Twenty*one 
oz, a f'*s Were given no treatment. Test-feeds were done from 
pital. fifth day until the thirteenth day of the puerperium. 
Pour of them secretion had completely ceased before the 
a eenth day. (4) Normal lactation—Twenty-one women 
ents P had no difficulty with lactation were test-fed from the 
wert | day of the puerperium until the thirteenth day, and 
a i at intervals up to the sixth month of lactation. The 
college 1,8 CUtput of these 21 women was calculated for each 
‘4 of the puerperium. 












Results 


The results are set out in a table, which gives the mean 
total output per day in each group of patients during the 
puerperium and at one month after parturition. In the 
group that were given Lugol’s solution. four patients were 
discharged from hospital on the tenth day and two on the 
twelfth day. Eight have since reported when their infants 
were 4 weeks old. The control groups were all investigated 
in St. Thomas’s Hospital, and were therefore not discharged 
until the fourteenth day of the puerperium. All the con- 
trols reported when their infants were 4 weeks old. Among 
the cases treated with Lugol’s solution only eight have as 
yet reached the age of 4 weeks. 

From the table it can be seen that the patients made less 
effort to feed their infants when they were given no treat- 
ment than when they were given either massage or daily 
injections of physiological saline. The increase in output 
is greatest in the group of patients who were given Lugol’s 


Table showing the mean daily milk yield 





Day of Puerperium At 








of Four 
Cases} 5th | 6th | 7th | 8th | 9th | 10th | 11th | 12th | 13th | Wks. 
oz. | oz. | oz. | oz. | oz. | oz. | oz. | oz. | oz. | oz. 
Massage ooh ae 9*% 9} 9] 9] 11 10 | 11 8t; i1 


sa 
No treatment .. | 21 41 4 5| 6] 6 6 8 8 6 6 
Saline injections | 19 5 6] 6] 6 9 
Lugol’s solution | 20 5} 6*| 8]|11]12] 15 | 15 | 16f]°17 | 2 
Normal .. | 21 | 14] 14] 19} 18] 18] 18 | 17 | 18 






































* Beginning of treatment. f End of treatment. 


solution. On the thirteenth day of the puerperium the 
mean output of the patients taking Lugol’s solution was 
not much less than the mean output of the normally lac- 
tating women. No iodism was encountered. All but one 
of the infants in this group were discharged fully breast-fed. 

In this one case the mother had at no time from the 
birth of her infant to the seventh day of her puerperium 
produced more than a few drops of thick yellow fluid. On 
the second day her breasts became thick and ropy. She 
was treated with oestrogens from the third day onwards. 
Not until the seventh day did her breasts feel soft and 
empty on palpation. Treatment with Lugol’s solution was 
therefore not begun until the seventh day. On that day 
she produced one teaspoonful of milk, which was manually 
expressed; on her thirteenth day she produced 7 0z. 
(200 ml.), as calculated from test feeds on that day. The 


.infant was sent out partly breast-fed, as owing to the 


shortage of maternity beds it was not possible to keep the 
mother in longer for further treatment. 

The three mothers who had premature infants too small 
to test feed were all discharged from hospital with more 
than enough breast milk to feed their infants. They had 
had about seven to ten days’ treatment with Lugol’s 
solution. 

Treatment of Failing Lactation After End of Puerperium. 
—Collection of these cases for treatment with Lugol’s 
solution has only recently begun. So far only nine patients 
have started treatment. 10 min. (0.6 ml.) of Lugol’s solution 
was given by mouth in milk three times a day. Three of 
the nine infants were fully breast-fed after three weeks’ 
treatment. In two cases the output of milk per day failed 
to rise. Four patients defaulted. In the successful cases 
the increase in output ranged from 5 to 9 oz. (140 to 255 ml.) 
per day. 

Conclusions 

Failure to establish a satisfactory milk output in women 
is apparently due to two deficiencies—oestrogens and 
iodine. The need for oestrogens to control the milk flow 
through the breast is present in the first four days after 
labour ; the need for iodine to increase the output of milk 
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is present from the fourth day onwards. These deficiencies 
may be present singly or together. If together, the 
oestrogens must be given first. Until the oestrogen defi- 
ciency is cured it is often difficult to tell whether there is 
an iodine deficiency. Giving Lugol’s solution to a case 
with an oestrogen deficiency untreated only aggravates the 
condition and does not increase the milk output. The sign 
of an oestrogen deficiency is lumpy breasts with a thick 
yellow secretion that is difficult to express. The sign of 
an iodine deficiency is soft empty breasts with a scanty 
secretion of milk. Both oestrogens and Lugol’s solution 
are safe and easy to give. The duration of the treatment 
is short. The treatment does not upset either the mother 
or the infant. 

The number of patients with older infants who have 
so far been treated with Lugol’s solution for failure of 
lactation are too few for any conclusions to be drawn. 
However, the outlook is hopeful, as in three cases out of 
five in which the mothers took the Lugol’s solution for 
three weeks the infants became fully breast-fed. The sign 
that the infant has become fully breast-fed is a sudden 
large increase in the weekly weight gain and an increase in 
the number of stools. The stools return to normal when 
the bottle-feeds are stopped. 


Summary 


Twenty cases of failure to establish lactation in the puer- 
perium were treated with Lugol’s solution. The mean output 
per day increased by 300%. One-third: of a small number 
of failures of lactation in mothers with older infants have 
responded to Lugol’s solution. 


I am indebted to the Medical Research Council for a personal 
grant and to Prof. F. G. Young for his help and criticism. I wish 
to thank the medical and nursing staffs of St. Thomas’s Hospital 
and University College Hospital for their co-operation. 
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ACUTE DILATATION OF THE STOMACH 


BY 


B. MARKOWSKI, M.D. 
Surgeon Commander, Polish Navy 


Most recorded cases of acute dilatation of the stomach - 


have appeared as post-operative or post-anaesthetic com- 
plications. Only a few authors have described acute 
dilatation caused by overloading of the stomach with 
food. Four such cases were admitted to my surgical 
department within a short period. 


Case 1 


A Russian prisoner-of-war aged 20 was admitted to hos- 
pital in February, 1942, with frostbite of the lower limbs. 
His general condition was very poor and he was emaciated 
and pale. The lungs, heart, and alimentary system showed 
no abnormality. There was wasting of the upper and 
lower limbs with bilateral partial paralysis of the radial 
nerve. Both feet showed moist gangrene. He had been 
treated by removal of the necrotic parts of both feet and 
by general anti-infection therapy. On Nov. 5, 1942, after 
having eaten a larger dinner than usual (about 1 litre of 
soup and ten potatoes), he complained of abdominal 
pain. 

Condition on Examination.—Pulse rate 60; temperature 
98.6° F. (37° C.). Both feet amputated but amputation 
stumps unhealed and considerable purulent discharge. Left 
thigh oedematous. Heart and lungs normal. Abdomen dis- 
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rr 
tended, particularly the epigastrium, but not rigid : | er 
epigastric tenderness ; liver and spleen not enlarged ; ‘te By @ 
cussion areas of dullness, and on auscultation peristaltic Per-; fatus, 
were heard. There had been no passage of flatus since wall ¥ 
onset of symptoms three hours before. The patient Vv . 








frequently but only small amounts. He was sleepy, a ed) ‘4 radi 
and complaining of slight abdominal pain. A diagnosis hypoto 
acute dilatation of the stomach was made. April | 

Treatment.—A stomach tube was passed, and an injection of | 
“ prostigmin,” intravenous hypertonic saline, and an enema Aa . 


ordered. After three hours repeated attempts to evacuate the 1925 
stomach had failed. The abdominal distension was jncreass,| Aftel 
and the pain was more severe. Fluid injected down the tube tp 
dilute the stomach contents did not return. After six hours of 
the same treatment there was still no evacuation of Stomach 
contents. The patient’s general condition was worse, with ip. 
creasing pain and much retching. The pulse rate was now ) 
Some flatus had been passed, but with no reduction jn the 
abdominal distension. 12 a. 

The stomach tube was then passed once more, but with th 4 pi 
patient lying on his side with the knees bent. There was al He | 
immediate good result and emptying of the stomach pr 

- : Proceeded} 6.30 p. 
rapidly. The total amount evacuated was 8 litres, which wa; 0 g. 
mainly fluid but mixed with a certain amount of digested ang I 8. 
undigested food, mostly potatoes. After this the patient fel inciden 
considerable relief and went to sleep. A few hours later hy Brigade 
awoke feeling much better; flatus was passed normally, H, last me 
remained in hospital for a further twelve months for treatmen| There ' 
of his legs, but during this period he had no further stomach} after th 
trouble. he wa 


Case 2 append 


An Italian prisoner-of-war aged 30 was admitted j| ond 
hospital on March 17, 1944, with a diagnosis of acite| s° 
appendicitis. In 1941 he had had malaria and he also gay oe 
a history of several attacks of bronchitis. For the last! tye tive 
three and a half months he had worked very hard in al gee he 
factory. As a result of this he became so exhausted that} jada le 
he was admitted to the sick bay for a special diet and} tion he 
nursing. On March 17 his diet was as follows: of abde 


7 a.m.—Half litre “ersatz” tea and 100 g. of biscuits. the stor 
10 a.m.—One piece (100-150 g.) of bread and two potatoes, 
12 a.m.—One and a quarter litres of turnip soup. with the 
2 p.m.—Half litre of skimmed milk and two biscuits. 


a2e SE 








: also git 

4 p.m.—About one litre of potato purée. pote 
After eating these meals he felt slight abdominal pain oo 
and noticed some distension of the abdomen. In spite of .. 


this he had a further meal at 6.30 p.m. consisting of on 
litre of potato purée and about 500 g. of bread. Almos 
immediately he developed severe abdominal pain made 
distension, with dyspnoea and difficulty in passing flat}, 4... 

Condition on Examination—At 9 p.m. on March 17 bifof the 


worse. 
Opere 


pulse rate was 109. He was well-built but emaciated. Rapidf appeara 
shallow respirations. No vomiting, and only a small amousi ing dow 
of flatus passed. Lips and tongue were rather dry. Lung) other ol 
normal; apex beat displaced upwards. Limbs slighty and int 
oedematous. tween tk 

There was marked distension, particularly in the upp free flui 
abdomen, but no rigidity ; some tenderness in the epigastriuml After 














One seemed to feel the outlines of. the distended stoma 
but this was not definite. On percussion the abdomen 
tympanitic ; the liver and spleen were not obviously enlar 
Normal peristaltic sounds were heard on auscultation 4 
diagnosis of acute dilatation of the stomach was made. 


Treatment.—The patient was placed in the lateral posil lllow; 
with the knees bent and a stomach tube was passed. He ihe 
also given an enema, an intravenous hypertonic saline, and pe 
subcutaneous saline. The first and second attempts at ; 
failed, but after pouring in a quantity of water to dilute ®} Opera 
stomach contents about 44 litres (with potatoes, vegetables, Ic 
bread) were removed. During each of the next five ae wou 
1-14 litres of fluid gastric contents were evacuated to drainage 
with much gas. After two enemas, within three hours of admsya the gi 
sion to hospital, the patient had a good movement of the b well and 
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-saioht he felt well. There was frequent passage of 

By the abdominal distension had disappeared, and the belly 
was soft. Some epigastric tenderness persisted and the 
pulse rate Was now 86. Thereafter his recovery was uneventful. 
radiological examination on April 2 showed “ gastro-entero- 
A ia and -ptosis.” He was discharged from hospital on 





i 


Case 3 

An Italian prisoner-of-war aged 19 had had synovitis in 

925 and frequent “ indigestion” during recent years. 
a long period of starvation he had eaten several 





e tuber ed in the course of one day. This was on Dec. 16, 
‘hours of] 1943, when his meals were as follows: 
Stomach} 30 a.m.—Three-quarters of a litre of “ ersatz ” coffee. 
With in. 10 a.m.—Half a litre of coffee, 200 g. of bread, 15 pieces of 
NOW MH) carrot. 
- a 12 am.—Vegetable soup and meat—2} litres. 
. 4 p.m.—One litre of milk soup and 15 pieces of carrot. 
With the ; ae 
= was | He then had abdominal pain, but in spite of this at 


roceeded| 630 p.m. he ate 450 g. of bread, 30 g. of margarine, and 
hich way {50 g. of biscuits. This exceptionally good food was: given, 
“sted and} scidentally, to encourage the patient to enlist in an Italian 
tient fel] pisade for the German Army: A few hours after the 
st meal there was further abdominal pain and he vomited. 
There was no passage of flatus and no bowel movement 
after the onset of pain. The next morning, Dec. 17, 1943, 
he was transferred to hospital with a diagnosis of 
appendicitis. 

Condition on Examination—He was a pale, emaciated, 
asthenic type ; pulse 90 and irregular. Lungs normal and heart 
displaced upwards. There was marked abdominal distension 
and slight rigidity ; on percussion the abdomen was tympanitic. 
Th liver and spleen were not enlarged. No peristaltic sounds 
wre heard on auscultation. His urine was normal, and he 
jada leucocyte count of 16,000 per c.mm. During the examina- 
tion he lay on his back with his knees drawn up, complaining 
of abdominal pain, dyspnoea, and failure to pass flatus. He 
was diagnosed as a case of ileus following acute dilatation of 


later 
ally. He 
Treatment 

stomach 


Nitted to 
of acute 
Iso gave 
the last 
ard in a 
sted that 
diet and 





“uits. | the stomach. 
— Treatment.—The patient was placed in the lateral position 
ts with the knees bent and a stomach tube was passed. He was 
: aso given an enema, intravenous hypertonic saline, subcu- 
taneous saline, and an injection of prostigmin. After three 
nal pain) tours of this treatment repeated attempts to empty the stomach 
spite of iad failed. His pain increased and signs of toxaemia developed 
of on with a rapid irregular pulse; his general condition became 
| worse. Immediate operation was then undertaken. 
sia x4 Operation.—Under spinal anaesthesia a midline incision was 
fata made. On opening the abdomen the small bowel was found to 


te distended, particularly in its proximal part. The distal part 
h 17 y of the small bowel and the large intestine were normal in 
|. Rag appearance. The stomach was distended and immobile, extend- 
| amoung ing downwards and pressing on the duodenum. There was no 
Lung] other obvious obstruction either inside or outside the stomach 
ight and intestines. There was no sharp line of demarcation be- 

tween the normal and the distended bowel. There was much 
1e uppes fie fluid in the abdomen. 


After lifting the stomach the bowels were successfully 


. 
Vasil 


stoma evacuated and the distension almost disappeared. The 
men Wi appearance of the stomach, however, remained unchanged. It 
nar was decided to close the abdomen and to resume conservative 
tion. 4lteatment. During the suture of the wound the patient had 
ade. }4good action of the bowels. Energetic conservative treatment 











nositions "28 then resumed. His general condition improved on the 
following day but deteriorated on Dec. 19. No flatus was 
e, and passed and the patient vomited, bringing up faecal fluid. There 
st lavagg™ Marked abdominal distension and severe pain. 


ilute 4 Operation—The abdomen was opened at McBurney’s point 
bles, local anaesthesia; The distended caecum presented in 
vas the wound and caecostomy was performed. There was free 
drainage of the bowel contents and for three days improvement 
of admipt the general and local condition continued. The patient felt 
ye bowel} Well and did not vomit. 


On Dec. 22 there was again a sudden deterioration in his 
general condition with symptoms of small bowel obstruction. 
Attempts at evacuation through the caecostomy failed. 


Operation.—Under local anaesthesia at a third operation an 
incision was made in the left side of the abdomen. Entero- 
stomy was performed by inserting a “ T” drainage tube in‘ the 
small bowel. A considerable amount of liquid and gas was 
expelled. The patient’s condition after operation was satis- 
factory. There was good drainage through both tubes and the 
bowels opened normally as well. During the next two months 
there was a remarkable improvement. The patient’s appetite 
increased and he put on weight. Both enterostomy openings 
were then closed and he was discharged cured. 


Case 4 


This prisoner-of-war was admitted to hospital with a 
diagnosis of peritonitis. He had a history of malaria and 
he had suffered burns of the feet twenty days before 
admission. After a period of starvation he had eaten in 
the course of one day 2 litres of soup, 300 g. of bread, 1 litre 
of coffee, and some potatoes. This was on Feb. 27, 1944, 
and the next morning he noticed some distension of the 
abdomen. In the afternoon he developed epigastric pain 
and difficulty in passing flatus ; he also vomited. He was 
then examined by the camp medical officer and transferred 
to hospital. 


Condition on Examination—He had a pulse rate of 68 and 
was well built but emaciated. There were enlarged lymphatic 
glands in the groin. His tongue was moist and he had many 
carious teeth. The lungs were normal and the heart was dis- 
placed upwards. There was marked abdominal distension, 
particularly in the epigastrium. The distended stomach 
appeared to be outlined through the abdominal wall, but this 
was not definite. There was no rigidity, and on percussion the 
epigastrium was tympanitic. The liver and spleen were not en- 
larged. There was slight tenderness in the epigastrium and no 
clinical evidence of peritonitis. 

On the dorsum of the left foot there was the scar of a recent 
burn and the leg was slightly swollen. The patient complained 
of pain in the abdomen, and particularly in the epigastrium. He 
was drowsy and apathetic, and was retching and vomiting. He 
was diagnosed as a case of acute dilatation of the stomach. 


Treatment.—A stomach tube was passed with the patient in 
the lateral position, and an enema and intravenous hypertonic 
saline were given. Repeated attempts at evacuation of the 
stomach failed and water which was intended to dilute the 
stomach contents was not returned. The patient became drowsy 
and tired and after six hours of unsuccessful treatment it was 
decided to operate. 


Operation.—Laparotomy was performed through a midline 
incision under spinal anaesthesia. There was free fluid in the 
abdomen with distension of the upper part of the small in- 
testine. There was no sharp demarcation between the distended 
and the normal bowel. The stomach was grossly distended and 
immobile and was pressing-on the duodenum. Apart from this 
there was no evidence of obstruction of the bowel, and the other 
abdominal organs appeared to be normal. An attempt was 
made to empty the stomach by aspiration, but only a little gas 
was removed. An attempt to “ milk ” the contents of the bowel 
was also unsuccessful. A jejunostomy was therefore performed 
and the abdomen closed. A large amount of fluid and gas was 
removed through the jejunostomy tube. 


Post-operative Treatment.—Further gastric lavage was under- 
taken and a hypertonic saline and an injection of prostigmin were 
given. There was obvious improvement within a few hours of 
operation. Flatus and faeces were passed normally as well as 
through the tube and the distension subsided. On the next 
day there was a good bowel movement normally. Three days 
later an attempt to close the jejunostomy gave rise to symp- 
toms of ileus. After eight days the operation wound was com- 
pletely healed and the patient felt well.. After two months’ 
treatment (including operative closure of the jejunostomy) he 
was discharged. ‘ 
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Aetiology and Diagnosis 


In these four cases acute dilatation of the stomach 
appeared after eating an increased amount of food. In 
Cases 2 and 3 the amount of food eaten was large, but the 
same amount eaten by many normal people would not 
cause any complication. In Cases 1 and 4 the amount was 
not larger than the average meal taken in normal circum- 
stances. There must, therefore, have been some predis- 
posing cause. 

All our patients were emaciated and were admitted to 
hospital after a period of starvation. This starvation I 
consider to be a predisposing cause, but the part it plays 
is not clear. It is possible that the acute dilatation follows 
a chronic dilatation of the stomach. In other words, a 
sudden intake of food causes paralysis of the already 
weakened walls of the stomach. Chronic dilatation of the 
stomach, due to the prolonged intake of large amounts of 
food of poor calorie value, was so common that we used 
to call it “the occupational disease of prisoners-of-war.” 

I would not venture to discuss more fully the part played 
by starvation as a predisposing cause, but I would stress 
the fact that in an emaciated and starving individual acute 
dilatation of the stomach may be precipitated by the intake 
of a comparatively small amount of food, an amount which 
in a normal individual would cause no disturbance. This 


. observation, I think, is important from the point of view 


of aetiology. 

Clinically there were three signs of practical importance : 
(1) drowsiness ; (2) objection to the passing of a stomach 
tube, and particularly to the pouring in of water to dilute 
the stomach contents ; and (3) failure of fluids to return 
from the stomach. These small points may be useful in 
the differential diagnosis from other causes of ileus. 


Methods of Treatment 


In each of these cases, immediately after the diagnosis 
had been made, treatment was begun. In the first two cases 
gastric lavage through a stomach tube was successful. It 
is important, however, to adjust the position of the patient, 
or failure will result. The patient should be in the left 
lateral position with bent knees. 

In the two other cases conservative measures failed. 
Intubation through the nose also failed, probably because 
the stomach contents were not sufficiently fluid. In both 
cases the pain increased and toxaemia developed. This led 
to operation, an additional indication being the possibility 
of an error in diagnosis. It was known, too, from the 
literature that sudden death might occur during a prolonged 
period of dilatation of the stomach, and postponement of 
the operation might be dangerous. , 

Laparotomy in both cases showed only distension of the 
stomach and no obstruction either inside or outside the 
stomach and intestines. It was interesting to find no clear 
demarcation between the distended and the normal jejunum. 
I did not perform gastrotomy, because I considered that 
incision of the stomach walls might have an adverse effect. 
Evacuation of the stomach is important in conservative 
treatment but it is not the essential aim at operation ; 
indeed, complete evacuation is impossible; because of the 
hypersecretion which accompanies dilatation. Puncture 
with a wide-bore needle showed that the atonic stomach 
contained much fluid and only a small amount of gas. An 
attempt to evacuate the intestine by “milking” it was 
followed by bowel movements just after operation, or even 
during the operation. 

In Case 3, after temporary improvement, the general 
condition deteriorated, and it was necessary to operate 
again. I performed enterostomy, which caused evacuation 





of the stomach and intestines, and doubtless helped to 
restore the tone of the stomach walls. In Case 4 the pat: ] 
had good bowel movements normally half an hour 
operation. It is possible that further delay would have 
rendered operation unnecessary, but lack of experience 


the presence of signs of toxdemia compelled us to Operate | 76” 


Danger of Gastrotomy 


While compiling this report I found the bed ticket ofa case of 
German soldier treated in a German hospital. The most | 10 be F 
important points in his case history are summarized. i 

Aged 43. Sudden onset of abdominal pain at 6 p.m, g | Um 
Dec. 11, 1942, Admitted to hospital at 10.45 p.m. Stated thay | suet @ 
he had never had abdominal pain previously and that he dig 
not eat too much. Clinical examination showed ileus. 

At operation the intestines were found to be distended and the 
stomach grossly distended. Puncture of stomach and 
of gas. Gastrotomy and removal of contents (three 
dishes of stinking fluid mixed with potatoes, meat, and 
Suture of stomach. Suture of abdominal wall. Condition afte, 
operation’ grave. Died at 4 p.m. on Dec. 13. 

Necropsy revealed acute dilatation of the stomach and jp. 
testines, which had caused circulatory failure. Cause of dilat. 
tion—overloading of stomach. 


In this case gastrotomy did not prevent .the patient; 
death. Other cases in the literature emphasize the dange 
of gastrotomy. I suggest that the danger of gas 
can be avoided and satisfactory results obtained by enter. | sightly 
ostomy and energetic conservative measures. ConserVative | 
treatment alone may be insufficient and dangerous in som 
cases ; enterostomy may then be helpful. 
















Summary 


Four cases of acute dilatation of the stomach in prisonersof- 
war are described. 

In emaciated and starving individuals acute dilatation of the 
stomach may be precipitated by the intake of a comparatively 
small amount of food. \ 

Clinical signs to which attention is drawn include drowsiness, 
objection to gastric lavage, and the failure of fluids to retum 
from the stomach. 

Lavage with the patient in the lateral position with knees bent 
was successful in two cases. In the other two cases enterostomy 
was performed. Gastrotomy is dangerous. 


My thanks are due to Mr. Ch. Langmaid, F.R.CS., for help ia 
translation. 
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A circular from the Ministry of Education to local educat 
authorities on the selection of medical officers for the examinalioiy, 
of educationally subnormal children states that after Dec. 3 \' 
this year the medical officer must have been selected by the authonit : } 
on the advice of their school medical officer as a suitable person, Feu, On 
have been given an opportunity for observing examinations by # 
approved medical officer, have attended, after such observation, , 4 Bile pe 
approved course of practical and theoretical instruction, and bon 
a further period of observation be recommended to the Minister . 
the local authority on the advice of their school medical officer 
approval. In exceptional circumstances the Minister may spo 
these conditions. The approved courses of training are con 
by the London University Extension and Tutorial Classes Ce 
in conjunction with the National Association for Mental 
Three courses have been arranged for 1947, and it is likely em 
similar number will be held in 1948. Candidates have been ee 4 Most . 
for the first two courses this year; applications have “Pdults, w 
for the September course. 
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BILE PERITONITIS IN INFANCY 


BY 


F. DENIS HINDMARSH, M.S., F.R.C.S. 


rary Assistant Surgeon, Royal Victoria Infirmary, 
wat Newcastle-upon-Tyne 


far as I have been able to ascertain this is the first 

of bile peritonitis in infancy occurring without trauma 
» a reported in this country. Caulfield (1936) published 
: similar cases in America, and stated that severe 
auma had caused rupture to the gall-bladder or common 
oct in all the reported cases he could find. 


eke 


Case Report 

The patient, a baby girl aged 1 year and 10 months, was 

sdmitted to the children’s department of the Royal Victoria 

on Nov. 28, 1946. The child had been well until 
% hours before admission. She woke her parents up in the 
atly morning of the 27th, was restless but did not cry. 

She had complete loss of appetite, and vomited once towards 
wening. Her bowels moved four times during the day, 
put the motions were apparently normal in colour. On the 
day of admission she again vomited, but slept fitfully and did 
got appear to be in much pain. 

Qn admission at 7.30 p.m. she was collapsed, her extremities 
yee cold and cyanotic, her respiration was rapid, but her 
dest showed no abnormal physical signs. The abdomen was 
dightly distended, with some generalized tenderness. The 
dild’s condition was so poor that it was decided to give an 
intravenous transfusion of plasma and to re-examine her when 
sme improvement had occurred. Consequently 200 ml. of 
plasma was given in about two hours, by which time her condi- 
tion was much improved. A further examination showed a 
somewhat distended abdomen, with generalized tenderness, 
epecdally in the upper abdomen. There were diminished 
resonance in the flanks and tenderness per rectum. The 
temperature was 103° F. (39.4°C.), pulse 150, and respira- 
ions 50. The white cell count was 31,500 per c.mm. 
A diagnosis of peritonitis, probably associated with appendi- 
citis, was made. 

The abdomen was opened through a right paramedian para- 
umbilical incision. A large quantity of bile-stained fluid 
ces bent |aped from the peritoneal cavity; this was not measured, 
ostomy wt it was estimated to be about 400-500 ml. The incision 
ms enlarged upwards, and a rapid inspection of the gall- 
badder and common duct did not reveal any gross abnormality. 
r help injthere was some retroperitoneal oedema, and flecks of lymph 
wre present in the region of the duodenum. As the child’s 
; «ndition was not very satisfactory simple drainage in the region 
phia and }tthe common duct was performed. Culture of the bile proved 
terile. The origin of the bile being uncertain it was decided 
Chirurgit,0 aspirate the stomach post-operatively, giving 100 ml. of 

ine every three hours intravenously. This treatment was 
9. wntinued until Nov. 30. Bile was still draining from the 
und. The drainage-tube was removed on the seventh post- 
erative day, and by Dec. 10 the wound was almost healed 
M the bile drainage had cleared up. 
—— =} The patient was discharged from hospital on Dec. 11, but 
oa in and vomiting ; this, however, settled down very quickly. 
31 off tholecystogram revealed a gall-bladder which seemed to 
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authoriypuiction normally. The child was discharged again, apparently 
le personfrell, on Jan. 8. 
ons by a Discussion 


vation, af 
and afte 
{inister 0 
officer for 
nay 


Bile peritonitis following trauma to the liver is relatively 
mon. I saw two cases due to bomb-splinter wounds 
le serving with a field surgical unit. Both these cases 
wrered. I have also seen bile peritonitis associated with 
3 CC mh injury and laceration of the liver ; this patient sur- 
al Heald the onset of bile peritonitis but subsequently died 
ely that #0! Uraemia. 

a Most surgeons have seen a case of bile peritonitis in 
duts without apparent cause. One case reported to me 


as readmitted on Jan. 2, 1947, complaining of abdominal: 


by Mr. T. A. Hindmarsh (personal communication) had 
two such attacks, separated by an interval of seven years’ 
normal health. It is certainly not the fatal condition it 
is sometimes said to be, unless it is associated with 
gall-bladder disease. 


It is thought that in the above case there must have 
been a small cyst or aberrant duct which had ruptured ; 
the abnormality must have been a minor one, as recovery 
was rapid and apparently complete. As an alternative 
cause, in view of the retroperitoneal oedema, I considered 
the possibility of a duodenal saccule which had ruptured, 
but the subsequent behaviour of the case ruled this out of 
court. Remarkable features are the leucocytosis and the 
pyrexia, suggesting an inflammatory cause; as already 
stated, however, the bile was sterile. 

Caulfield’s cases were somewhat similar to the above 
case: both his cases occurred in male infants under six 
months old, but the onset was more gradual, the babies 
had no abnormal temperature, and they were jaundiced. 
It is interesting to notice that in the surviving case simple 
drainage in the region of the common duct, such as I 
performed, was sufficient apparently to cure the condition. 
Caulfield came to the same conclusion—that there must 
have been some minor abnormality of the ducts. In his 
other case no operation was performed, and it was found 
post mortem that there was a congenital stricture of the 
common duct. 

Summary 


A case of bile peritonitis in early childhood is described. 
It is claimed to be the first reported case in this country. 
Simple drainage in the region of the common duct effected an 
apparent cure. 

The possible aetiology of the case is discussed. 

Comparison is made with Caulfield’s cases. 


I would like to thank Prof. J. C. Spence for permission to publish 
this case, and Miss M. Swinburne and other members of the 
Children’s Department for their co-operation in the pre- and post- 
operative treatment. 
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THE BERGER-KHAN TEST FOR 
SYPHILIS 
BY 
J. H. FODDEN, M.D. - 
AND 


E. J. MADDOX, F.LM.L.T. 


(From the Donaldson-Hudson Pathological Laboratories, 
Shrewsbury) 


Whilst using the dye isamine blue as an indicator in 
serological tests for syphilis Berger (1943) found that cer- 
tain other dyes when mixed-with a suitable alcoholic heart 
extract caused, in syphilitic sera, not only the formation of 
coloured precipitates but an increase in the sensitivity of 
the reaction. This sensitivity was directly proportional to 
the amount of dye present in the antigen. Janus green 
and Victoria blue were the dyes of choice, as they appeared 
to be the best sensitizers and in their presence heavy’ 
flocculation rapidly occurred. The precipitate was intensely 
coloured and took ip all the dye from the solution, leaving 
a water-clear supernatant fluid. Sera containing amounts 
of syphilis antibody too small to react with a given anti- 
gen without dye showed marked flocculation in the 
presence of Victoria.blue or Janus green. Berger pictured 
the sensitizing action of the dye as an antibody-like effect 
which had been deprived of its specificity and which was 
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conditioned by the presence of a specific factor in syphilitic 
serum. In the dye test he devised for syphilis Berger chose 
Victoria blue because very fine dispersion of the alcoholic 
antigen could be obtained with this dye as compared with 
Janus green. 

For the purpose of the investigation this laboratory 
carried out in triplicate 970 routine serological tests for 
syphilis. The washed-antigen method of Price (1946) was 
also used for a short time, but in our hands appeared to 
be too sensitive. We therefore discontinued parallel tests 
to avoid undue complications in the interpretation of 
results. 

The standard antigen for the Kahn test as supplied by 
the Ministry of Health Special Laboratories was used. The 
preparation of reagents and the technique of the test as 
recommended by Berger were carried out in the following 
manner. 

A stock antigen (which keeps for at least a year at room 
temperature) is prepared thus: To 10 parts of standard 
antigen containing 0.6% of cholesterol and having a titre 
of 1 + 1.2 add 1 part of tinct. benz. co. B.P. To 10 ml. of 
this mixture add 17 mg. of Victoria blue 4R (Gurr). The 
container should be kept well stoppered. 


Method of Test 


(1) Pipette 1 part of the stock antigen (0.1 mi.) into the 
bottom of a dry tube. (2) Add 10 parts (1 ml.) of 0.856% 
sodium chloride solution rapidly to the tube from the 
pipette. This dispersed antigen is sufficient for at least 
thirty tests, and can be used at once or during any time 
on the day of preparation. It should be shaken imme- 
diately before use. (3) Place on a prepared glass slide 
one drop of the serum to be tested and add a drop of 
equal size of the dispersed antigen. (4) Mix the drops 
with a glass rod, rock the slide for two minutes, and read 
results immediately. (Note : To help in the rapid handling 
of large numbers of sera use may be made of ordinary 
clear glass sheets with rows of rings painted on the sur- 
face. A convenient size would be 8in. by 10in. (20 by 
25 cm.), as this allows four rows of six rings, 14 in. (3.2 cm.) 
in diameter, per plate. High-gloss black enamel has proved 
most useful and durable under test.) (5) The results are 
read macroscopically, and as a distinct aid to easy reading 
the slide is held over a sheet of white paper. Positive 
reactions show large deep-blue floccules easily visible in 
a water-clear fluid. Negatives at two minutes show no 
flocculation whatever, the mixed drop remaining quite 
homogeneous and of a sky-blue colour. 

It is the custom in this laboratory when reading positive 
Kahn tests to assign to each result a numerical indicator 
to express the strength of the positive reaction as judged 
by the degree of flocculation. The standard Kahn method 
often showed lower numerical grading, and in the case of 
weak positives by the other methods some were missed. 
This was particularly marked when dealing with old 
treated cases. Difficulty in reading weakly positive 
standard Kahn tests is overcome in the Berger-Kahn test 
by the pronounced staining of the floccules which occurs. 
The strongly positive sera are easily read, as the floccules 
in this case are very large and absorb the whole of the 
dye. In our experience, whenever this result was obtained 
we always noticed that the Wassermann reaction read 
2 + or 3 +. We wish to emphasize that every one of our 
positive Wassermann results gave a positive reaction with 
the Berger-Kahn test. 

We are at present observing the results of this method 
upon cerebrospinal fluid from cases of neurological 
syphilis and hope to report separately upon a series of 
such tests. 
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Comment 

The reaction should be read at two minutes and 
four minutes as recommended by Berger, as rea i 
the latter time yields a high proportion of mixtures sh - 
very faint granularity, which can lead to some confusing 

Berger made no reference to the graduation in Size of | Lehr! 
the blue floccules in assessing the strength of a POsitiye | mart 
result. We found it quite easy to grade positives on the _ 
size of particles given by the Berger-Kahn test. We found This ¥ 
such gradation in particle size very constant and Most Uehrbu 
helpful. 
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Arsenical Dermatitis Successfully Treated 
with BAL 


As the treatment of this condition has always been difficult an ’ 
rather unsatisfactory I thought these two cases worth recording We 










Case REPORTS 


Case 1.—A labourer aged 27 first attended the V.D. clinic at the }hook 
Royal Victoria and West Hants Hospital, Bournemouth, on June 12, jad view 
1946. He then had a large ulcer at the base of the glans penis, and Ip soluti 
dark-ground examination revealed the presence of Treponemg |.o4 their 
pallidum. The Wassermann reaction was negative. Treatment wy Pe 
started at once with 300,000 units of penicillin twice daily for fig 
days, together with N.A.B. and bismuth. He was given 0.45 g of 
N.A.B. twice weekly for four injections, followed by 0.6 g. twice Pe 
weekly for a further eight injections—a total of 6.6 g. of arsenic jremailing 
Bismuth, 0.2 g. twice weekly, was given for six weeks, total 24g 
The full course was completed on Aug. 17. On Aug. 8 an} 
erythematous rash with desquamation appeared on the limbs and 
trunk. The patient was given daily intravenous injections of 6 nl. 
of calcium thiosulphate. There was no improvement on Sept. 4; 
he then had oedema of the hands, fissuring of the palms with some 
exfoliation, and similar fissures at the ankles and on the soles of Our I 
the feet. There was oozing from all fissures. On Sept. 5 treatment (aren Hi 
with 2 ml. of BAL (British anti-lewisite) intramuscularly every four] Paul, Tre 
hours was started. The next three days he had 2 ml. twice a day, 
and then 2 ml. a day for two days. On Sept. 11 there was nope autho 
desquamation and the fissures were drying up. On the T8th but 
oedema of the hands was much less and the fissures were healinggay or all 
well. On the 25th there were slight cracks on the palms of thefts as a s) 
hands and soles of the feet. By Oct. 9 the hands and feet the sext 
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quite healed and the patient was back at work. mosiders t 
Case 2—A housewife aged 26 first attended the V.D. clinics int 
on Sept. 18, 1946, with a secondary syphilitic rash involving t y. She 

arms and trunk (Wassermann++, Kahn +++). There was som al 

dental sepsis, but as she was seven months pregnant it was thougil y nm 
advisable to prescribe arsenic and bismuth as well as penicillin. T 
was given 600,000 units of penicillin daily from Sept. 25 to Oct. f} deep! 
three injections of 0.45 g. and five of 0.6 g. of N.A.B. (a total T 
4.35 g. of arsenic) and eight injections of 0.2,g. of bismuth bei $ to 
Sept. 25 and Oct. 23. On Oct. 30 erythematous patches with oede ds pec 
were noticed on the buttocks, and smaller patches were seen at or | 


bends of the elbows. Calcium thiosulphate, 6 ml., was presc 
twice weekly till Nov. 15. As there was no improvement BAL 
given from Nov. 22 to 25. Owing to her confinement the pat 
did not attend again until Jan. 22, 1947, when no rash was to 
seen, and she stated that it had quite disappeared before her conii 
ment on Dec. 17. 

It seems to me that BAL may well be the answer to 
syphilo'ogist’s prayer, for, instead of cases of arsenical ¢ 
matitis being in hospital for weeks at a time, they may now 
treated as out-patients. The response is most dramatic, a8 
rash begins to clear as soon as treatment is started. 

I would like to thank Dr. R. H. S. Thompson, of the Depart 


of Biochemistry, Oxford, for his help and interest, and for supp 
the BAL; also my colleague, Dr. L. Heasman, for his hep 
lly the ; 


treating these cases. 
J. LAWRENCE REEVE, M.R.CSS., L.RCPs 


Director of Venereal Diseases Clinic, . SI 
Royal Victoria and West Hants Hospital, Bournemouth fry 
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a es 
m therapist understands the nature of the basic conflict and how 
Reviews the patient reacts to it. Superficial and brief analyses may 
benefit milder cases, but they do not get to the root of the 
id not : ‘ 
ing at | trouble. Case histories clarify without unduly lengthening this 
Ow; unusual study of conflict. Psychotherapists will find it worth 
mii TEXTBOOK OF PHYSIOLOGY studying. 
MAP. Physiologie. By Emil Abderhalden. New and R. G. GorDon. 
size of Leb ion. r (Pp. 480; illustrated. 34 francs.) Basle: 
Ositive | Benno Schwabe and Co. 1946. RHEOCARDIOGRAPHY 
on the | well-produced handbook, with its companion volume R.K.G. Rheocardiography. A Method of Circulation’s Investi- 
found puch der Physiologischen Chemie, is intended to give with- gation and Diagnosis in Circular Motion. By W. Holzer, 
Larbuch ¢ i f ioni f th Polzer, and A. Marko. Authorized English translation by 
Most ive detail an account of the functioning o e : - , / 
git excess . . . Mrs. Emma M. Kreidl, of Vienna. (Pp. 43; 44 illustrations. 
rious organs of the body and of their relationships to one 7 Swiss francs.) Vienna: Wilhelm Maudrich’ 
her in the normal circumstances of life. An English reader 
















say find the German rather difficult—perhaps because it is too 


, 43. | 4 and the absence of side headings does not allow easy 
——  Iersal ; but this steam-roller effect is common in books in 
herman. What is recorded is up to date. 
The transference to another volume of those parts of the 
ect which have a chemical aspect or interest makes the book 
—= unbalanced—19 chapters out of 33 being devoted to 
wial-sense physiology and the nervous system, while there 
ed ie no chapters on heat regulation, diet, reproduction, or the 
rine system. The author mentions the last incidentally in 
gnexion with the systems that he describes more fully— 
vult and , digestion, circulation, respiration, and urinary secretion. 


" rhaps concede that biochemistry is the science that 
—_ hy of such subjects as diet and general and intermediary 
metabolism, but we would not have thought that a general text- 
ic at the fwook of physiology could omit them altogether. The methods 
viewpoints of the chemist and physicist are essential for 
ssolution of the problems of physiology, but these problems 


islogy. If the transference of much of the subject matter of 
jology into the realm of biochemistry is before long to be 
lowed by the removal into the realm of biophysics of all the 
remining matter capable of exact and quantitative treatment, 
tien indeed physiology, like the Cheshire Cat, will leave behind 
sthing but a smile. 
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‘ith some MENTAL CONFLICT 

soles of Our Inner Conflicts. A Constructive Theory of Neurosis. By 
‘reatment } Karen Horney, M.D. (Pp. 250. 10s. 6d.) London: Kegan 
very four} Paul, Trench, Trubner and Co. 1946. 

oh Me author does not write of different mental diseases in this 
T8th thepok but discusses only the type of conflict which underlies 


e healinggay or all of the functional mental disorders. She regards 
s of thefisas a split in the total personality, which may be manifest 
feet welts the sexual, social, or spiritual life of the individual. She 
msiders that some of the leading medical psychologists may 
interpreted the phenomena of psychopathology too nar- 


















D. clini 


Iving ¢ . She believes that the conflicts of the neurotic are funda- 
boul ally no different from those of the normal person, but that 
lin. § former is less able to resolve them ; they therefore become 
> Oct. 1;gute deeply unconscious and the two alternatives more incom- 
1 total The author sees the basic conflict as between two 


imdes towards people. A man may incline to be friendly 
is people, in which case he will appear complacent and 
or he may incline to be hostile, when he will appear 
wsive. In either case the repressed inclination will tend 
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— break through, and only analysis will bring the conflict to 
vs surface and resolve it. The conflict may be partially avoided 


Withdrawal from people ; the patient will then appear in- 
erent. Dissatisfied with his real self, the neurotic often 
mulates an idealized image of himself to which he can neyer 
im—~a source of further dissatisfaction and conflict. The 
ho also describes other mechanisms such as the neurotic’s 
tection of his own characteristics on to others, “ god 
htiness,” elusiveness, cynicism, and so on. 
te then considers the consequences of conflict such as fears, 
impoverishment of the personality, hopelessness and depres- 
m aggression and sadistic trends, which, when the subject 
= to them, may appear in the guise of their opposites. 
RCP. filly the author refers to the difficulties of resolving these 
. She believes that prolonged deep analysis is neces- 
memom®@ry, though the process may be somewhat shortened if the 
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In this book Holzer and his collaborators describe a new 
method of recording the variations of impedance, which are 
very small, caused by the beating heart, to alternating current 
of moderately high frequency. They claim that this method 
records instantaneous changes of volume of the heart 
and therefore gives an indication of its output and the speed 
and power of contraction of the heart muscle. Leaky or 
stenosed valves will therefore also cause alterations in the 
“R.K.G.” The technique used is briefly as follows: The source 
of alternating current is a short-wave oscillator, to which is 
coupled a secondary circuit that includes the subject; he is 
connected in circuit by the usual type of electrodes used in 
electrocardiography. The modulated high frequency wave is 
then rectified, the H.F. component filtered off, and the slow wave 
remaining amplified for examination by means of ordinary 
electrocardiographic equipment. The circuits are carefully 
stabilized, since the subject’s impedance alterations, and conse- 
quently the voltages of the modulations, are small ; most of the 
elaborations in the circuit diagrams are for this reason. The 
authors show a number of rheocardiograms, both experimental 
and pathological, and by simultaneous recordings of E.C.G., 
heart sounds, and R.K.G. are able to identify some of the 
features of the last—though perhaps not very convincingly. 
Atzler (Arbeitsphysiologie, 1932, 5, 6.S., 636; Dtsch. med. 
Wschr., 1933, 59, 1347) placed the subject’s chest between 
the plates of a condenser which formed part of the 
secondary circuit of a short-wave oscillator. Since the dielectric 
constants of air (the lungs) and water (the blood) are very 
different, this method, by similar modulation, gives an indica- 
tion of the immediate heart volume. The resulting curves are 
the same in many respects as those in this book, but the 
technical difficulties are too great for the method to be of any 
practical clinical importance. It is, however, possible that 
rheocardiography may prove to be of use, though more exact 
basic experimental work is required. 

Unfortunately the translation spoils for English readers an 
otherwise interesting though sketchy monograph. Errors of 
translation, spelling, and grammar abound, and many electrical 
terms are unrecognizable except to one familiar with them in 
both languages. 

DouGLas ROBERTSON. 


EXPERIMENTAL CANCER INHIBITION 


Effect of a Carcinogenic Hydrocarbon on Manifest Malignant 
Tumors in Mice. S. Stamer. With a summary in Danish. 
Translated from the Danish by Hans Andersen, M.D. (Pp. 158; 
illustrated. 12s.) Copenhagen: Einar Munksgaard. London: 
Geoffrey Cumberlege (Oxford University Press). 
This monograph records experiments designed to test the inhibi- 
tory action of carcinogenic hydrocarbons on the growth of 
tumours as reported by Haddow and others. Stamer tested the 
highly potent carcinogen 9: 10-dimethyl-1 : 2-benzanthracene on 
transplanted carcinoma, sarcoma, and leukaemia in mice. The 
carcinogen was very toxic when administered by intraperitoneal 
injection. The mice lost weight and the growth of tumours was 
inhibited, though not more than by a comparable reduction in 
body-weight effected by underfeeding. Most previous investi- 
gators did not take into account the loss of weight caused by 
the carcinogens, and their conclusions must be accepted with 
reserve. 

Large doses of carcinogen injected intravenously did not appear 
to harm the mice ; when so administered the carcinogen had 
no substantial effect on the growth of transplanted carcinoma 
or sarcoma but caused complete regression of transplanted 
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leukaemia. Stamer concludes from his experiments that for the 
treatment of human cancer large intravenous doses of carcinogen 
would be required and that the least differentiated tumours 
should respond most favourably. The discussion on the danger 
of producing new tumours is inconclusive. This book will 
interest the cancer research worker rather than the general 


medical der. 
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TRAUMATIC INJURY 


The Pathology of Traumatic Injury. A General Review. By 
James V. Wilson, M.D., M.R.C.P. Foreword by Philip H. 
Mitchiner, M.D., M.S., F.R.C.S. (2p. 1923. 61 illustrations 
several in colour). 20s. plus 7d. postage.) Edinburgh: E. and 
. Livingstone. 1946. 


Clinicians and pathologists will be grateful to Major J. V. 
Wilson for having compiled this general review of the patho- 
logy of traumatic injury. His main object has been to record 
wartime progress and to define the many problems that still 
remain unsolved, He reviews a considerable amcunt of the 
research work on trauma published in isolated papers during 
the war. Much of this research is recorded in inaccessible 
Service and official documents, and when it becomes available 
another edition of the book will certainly include it. He dis- 
cusses shock, burns, crush, and blast with commendable 
precision, as well as such conditions as arterial spasm and 
concussion. 

The author wrote this book under the stress of war while 
abroad, and references were difficult to obtain ; this accounts 
for the occasional omission of up-to-date information—a rela- 
tively minor failing that will be rectified in the next edition. 
The illustrations are excellent and the subject matter is well 
presented and easy to read. 

GEOFFREY HADFIELD. 


Alfred Adler: Apostle of Freedom. By Phyllis Bottome. (Pp. 
280. 12s. 6d. London: Faber and Faber. 1946.) Enthusiasm 
often distorts judgment, and the reader of this book must be careful 
not to confuse an appreciation of a master by a passionately 
devoted pupil with a scientific appraisal. Phyllis Bottome writes well 
and holds the attention of the reader from cover to cover, but her 
words are entirely adulatory: the master can do no wrong. Adler 
was more a teacher than a psychiatrist and his work appeals more 
to educationists than to doctors. The author thoroughly dis- 
likes the Freudiaris, who would have no relations with Adler 
after his secession from the psycho-analytical school, and 
assures us that the latter was far the greater psychologist. 
It is too early to decide which of the eminent twentieth-century 
medical psychologists has the greater claim to fame; but it is, to 
say the least of it, uncertain that Adler will head the list. Again, 
Adler’s advocacy of neighbourliness and the promotion of others’ 
happiness is of course important and entirely admirable, but it might 
be thought from this book that it was an original idea;' yet have 
we not heard of it, for example, in the Gospels, the books of Moses, 
and even in the ancient Egyptian Book of the Dead? ' 


The second edition of Local Anaesthesia: Brachial Plexus, by 
R. R. Macintosh and W. W. Mushin (Oxford: Blackwell; 10s. 6d.), 
could more accurately be described as a reprint, since the only 
discernible difference from the original printing is the addition of a 
single paragraph gn p. 10. The abundance of illustrations (many in 
colour), which are largely self-explanatory, makes unnecessary any 
account of tedious details of technique. Our only serious criticism 
is of terminology. The authors in their preface show clearly why 
the term “local analgesia” is more accurate than “local 
anaesthesia” but fail to carry this into practice in the body of 
the book, for the words are used as if they were interchangeable. It 
seems a pity that the opportunity to straighten out the terminology 
has been missed in this excellent monograph from the Nuffield 
School of Anaesthesia. 


The Medical Annual, 1946, the sixty-fourth of its kind, faithfully 
reflects the advances recorded in every department of medicine. The 
emphasis is still on wartime experience, and references to D.D.T., 
atebrin, and penicillin are numerous. The alphabetical arrangement 
of the sections and the excellent index make it easy for the reader 
to refer to whatever subject is of immediate interest. ‘“* Books of 
the Year” lists English and American medical works and provides 
an easy guide for the postgraduate student. The editors, Sir Henry 
Tidy and Mr. A. Rendle Short, and their many contributors are to 
be congratulated on maintaining the high standard expected from 
this annual. The publishers are John Wright and Sons, Ltd., and 
the price is 25s. 


| Discusses energy exchanges and the chemistry and metabolism ¢ 
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[Review is not precluded by notice here of books recently received) 


Gas and Air Analgesia. By R. J. Minnitt, M.D., DA 3rd 
(Pp. 80. 5s.) London: Baillitre, Tindall and Cox. 1947, "* * 


A practical handbook for the midwife and medical practi 
includes the iatest regulations of the Central Midwives Boa a 


Quantitative Clinical Chemistry Interpretations. Vo} I 
John P. Peters, M.D., M.A., and Donald D. Van Slyke PhD 
Sc.D. 2nd ed. (Pp. 1,041. 38s. 6d.) London: Bailligre, Ting 
and Cox. 1946. , 


carbohydrates, lipids, and proteins. 


The Diagnosis and Treatment of Bronchial Asthma. By Lesi 
N. Gay, Ph.B., M.D. (Pp. 334. 27s. 6d.) London: Bailligre 
Tindall and Cox. 1946. 


Intended for the student and medical practitioner; with reterences 
and many illustrations. 


Modern Methods of Feeding in Infancy and Childhood, 
Donald Paterson, M.D., F.R.C.P., and J. Forest Smith, FRcp 
9th ed. (Pp. 184. 8s. 6d.) London: Constable and Co. 194. 


Includes revised diet sheets for evaporated milk and recent inform. 
tion on the diet in coeliac disease. 


Medicine in the Changing Order. Report of the New Yor 
Academy of Medicine Committee on Medicine and the i 
Order. (Pp. 240. ils. 6d.) New York: The Commonwealth Fynj 
(London: Geoffrey Cumberlege). 1947. 


Reviews medical care in city and country, in public health and ip 
the hospital, and suggests remedies for present inadequacies 


Osler’s Principles and Practice of Medicine. By Henry 4 
Christian, A.M., M.D., F.A.C.P. 16th ed. (Pp. 1,539. $10.) New 
York and London: D. Appleton-Century Company. 1947. 
Changes in this edition include accounts of the sulphonamides and 
antibiotics, the regrouping of certain infectious diseases and a brief 
history of the edition of the textbook. 


Transactions of the American Ophthalmological Society. Vo. 
XLIV. (Pp. 554. No price.) Philadelphia: American Ophthalmo- 





logical Society. 1946. 
Includes papers on cataract, the treatment of corneal wound healing 
and ulceration, diagnosis of early glaucoma, and a_ numbef cf 
experimental studies. 


Digest of British Social Insurance. By T. S. Newman, J?! 
(Pp. 322. 10s. 6d.) London: Stone and Cox. 1947. 

An exposition for the layman of the Acts relating to National 
Insurance, Industrial Injuries, and Family Allowances, with extensive 
index. . 


Les Processus de Guérison des Cavernes Pulmonaires Tube: 
culeuses. By Jean Tricoire. (Pp. 174. No price.) Paris: 
G. Doin et Cie. 1947. 


A monograph on tuberculous cavities in the lung and their treatment 


Pédagogie du Nourrisson et du Premier Age. By A. 
(Pp. 184. No price.) Paris: G. Doin et Cie. 1947. 

A practical account of the ccre of the infant: intended pri 
for the layman. 





Maladies des Nourrissons et des Enfants. By Germiq 
Blechmann. Sth ed. (Pp. 758. -No price.) Paris: G. Doin et Ge 
1947. y 


A textbook of children’s diseases for the medical practitioner. 


L’Acetilcolina nelle Sindromi Schizofreniche. By A.} 
Fiamberti. (Pp. 454. No price.) Florence: Ditta Editrice 
Niccolai. 1946. 

A monograph on acetylcho‘ine deficiency in schizophrenia and it 
use in treatment. 


La Streptomycine: Etude Expérimentale et Therap 

By Alphonse Abaza. (Pp. 94. No price.) Paris: G. Doin e& 
1947. 

Experimental investigation into streptomycin, its pharmacology 
therapeutic applications. 
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POLIOMYELITIS 


The notifications of poliomyelitis in England and Wales 
rose in mid-June this year, which is earlier than their usual 
rise in late July. For the week ending July 5, 79 cases were 
notified ; as we pointed out in “ Epidemiological Notes,” 
this represented a level which has seldom been exceeded 
since the disease was made notifiable in 1912. For the 
week ending July 12 the notifications numbered 110. The 
cases have been widely spread over the country, and, as is 
ysual, it has seldom been possible to trace a connexion 
between them. In some patients a marked meningeal 
feaction at the onset and a prolonged pre-paralytic stage 
have led to a diagnosis of meningitis or meningo- 
encephalitis: this is perhaps reflected in the increase 
of notifications of meningitis. Bulbar and respiratory 
maralyses have been frequent. It is expected that many 
more cases will occur, and it may be useful to review 
riefly some points in our knowledge of the disease. We 
yould draw attention to a memorandum from the Ministry 
of Health which appears at page 141. 

The diagnosis has to be made on clinical grounds 
because there is no routine laboratory test for the presence 
of the virus. Suspicion is aroused when stiffness of neck 
or spine occurs during an acute infection with moderate 
fever in a child or young adult or occasionally an older 
person. Drowsiness alternating with irritability, hyper- 
aesthesia, and exaggerated muscular reflexes may be 
present. Later, in a frank case there is diminution of 
some reflexes and weakness of some muscle group. Exami- 
nation of cerebrospinal fluid will not give results specific 
for poliomyelitis, but it will help to differentiate meningo- 
coccal meningitis. Any of the symptoms mentioned may 
be absent, and it should be realized that infection with the 
virus of poliomyelitis may produce only a minor illness 
that cannot with certainty be diagnosed as poliomyelitis. 

In dealing with a suspicious case it is advisable to 
isolate the patient because infectivity is probably greatest 
during the pre-paralytic stage. It is also wise to insist on 
test in bed, since strenuous exercise has appeared to induce 
severe paralysis in some cases.. There is no specific treat- 
ment: neither drugs, antibiotics, convalescent serum, nor 
any other treatment has been proved to decrease the inci- 
dence of paralysis or to limit its spread. When respira- 
tory paralysis develops, as it may do quite suddenly, the 
use of an artificial respirator may be a matter of urgency. 
Other paralyses should be dealt with by appropriate 
splinting’? under the supervision of an orthopaedic sur- 





} Seddon, H. J., Hawes, E. I. B., Raffray, , Be Lancet, 1946, 2, 207, 
2 Macnamara, i, Med. J. ‘Austral, 1946, 2, 57; 


geon. Isolation of cases is advised for three weeks from 
the date of onset. 

Attempts to control the spread of infection must be 
based on the knowledge derived from many field and 
laboratory investigations that when cases of poliomyelitis 
occur the virus is already widespread in the community. 
There is, in fact, a carrier epidemic with many symptom- 
less infections, some cases of minor illness, and a few frank 
cases. Infection is spread usually from person to person 
and chiefly by carriers and children with minor illnesses. 
The virus is present in the throat of patients during the 
acute stage and during the incubation period, and is 
expelled from the mouth by blowing or spitting.* The 
virus is also present in the faeces during the acute stage and 
has been isolated from them in one instance nineteen days 
before the onset and in some many weeks after it. The 
virus enters the body by the pharynx or intestine, rarely 
if ever by the olfactory nerves. The incubation period is 
from 7 to 14 days or longer. The uncommon second case 
in a family usually occurs within a few days of the first. 

U.S.A. studies*® in the neighbourhood of cases have 
shown that the virus can be isolated more frequently 
from the family contacts of a patient than from persons 
in less intimate contact, and that it can be found, though 
still less frequently, in persons with no known contact. 
Virus has been isolated more frequently from children than 
from:adults. There is thus some justification for excluding 
from school for a fortnight any children who are home 
contacts and for imposing quarantine on adult home con- 
tacts if they are food handlers or engaged in an occupa- 
tion which brings them into touch with children. How- 
ever, the value of quarantine in arresting the spread of 
poliomyelitis, as of other endemic infectious disease, is 
far less than the public usually thinks it is. It would be 
foolish to attempt to impose it so rigorously as to inter- 
fere with the occupations of adults and the activities of 
the community. There are arguments for abandoning 
it altogether, as has been done in some States of the 
U.S.A. 

Closure of day schools is not advisable unless there is 
clear evidence of spread in a school, and even then it may 
be better to keep the children under supervision than to 
give them increased opportunities for closer contacts out- 
side school. It is probably worth while to search for 
children with minor illness in school or absent from it 
and to isolate them for a fortnight. The procedure to be 
followed in a residential school on the occurrence of a case 
has recently been considered by a committee of medical 
men at the request of the Medical Officers of Schools Asso- 
ciation. Their report® states that the known epidemio- 
logical facts do not allow of a dogmatic ruling about school 
dispersal, and that dispersal should be advised only after 
careful consideration of the circumstances and consultation 
with the local medical officer of health. Where polio- 
myelitis is prevalent, tonsillectomies should if possible be 
postponed, because the operation may precipitate a bulbar 
paralysis. 





4 Pearson, H. EB. , et al. "Amer. 1945, 4 
5 Howe, H. A., and en, to Th be i947, 45, pie 
6 Report, Lancet, 1946, 1, 


8 Ward, R., ne ware | B., ey Png” ow ~ 1947, 80, 98. 
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Experiments have shown that flies may spread the virus 200 cases. The Report of the M.R.C. on strepennlll pe 
by faecal contamination of food, and food ought of awaited, but its main conclusion may be anticipated frog = 
course to be protected from flies; but there is as yet Dr. Hart’s statement that streptomycin benefits at least na 
no epidemiological evidence to justify an anti-fly campaign small proportion of cases of miliary tuberculosis and tubes me 
as a major item in a programme for the control of polio- culous meningitis, and that. the results were sufficiently it retat 
myelitis. No vaccine is available, and there is no con- promising to justify considering a wider use of the ea 
vincing evidence of the value of immune serum in prophy- in these two conditions. He added, however, that the | obtain 
laxis ; there is in fact some evidence’ that serum antibodies long-term results of treatment were still in doubt. 181 
do not confer immunity to paralysis. These observations are similar to those summarized avs 
A state of panic is rather easily produced by Press publi- in a report of the Committee of the American Trudeay } iethal 
city, and it is to be hoped that the daily papers in this Society which has just come to hand. This Committeg mycin 
country will not draw undue attention to the present out- and its Subcommittee on Streptomycin Therapy, under nhs ol 
break. In any year the cases and deaths due to polio- the chairmanship of Dr. H. C. Hinshaw, have carried out | careful 
myelitis will be far fewer than the injuries and deaths a series of trials with streptomycin during the past year } oss, F 
caused by road accidents. The natural anxiety of parents and have also had the opportunity of reviewing results of | miliary 
might be allayed to some extent if it were more generally trials conducted by the U.S. Veterans’ Administration, the post-1n¢ 
known that attack rates in large populations during the U.S. Army, and the U.S. Navy. They have also reviewed | sreptot 
most severe epidemics have been only 2 or 3 per 1,000 _ results of work previously undertaken at Cornell Univer: | lous 
and that second cases in families are uncommon. It should sity, Mineral Springs Sanatorium, and the Mayo Clinic healing 
also be emphasized that the ultimate prognosis is not so The Committee considers that cases of tuberculous menip. spleen 
bad as is popularly imagined. In a series of 296 cases in  gitis should receive intensive parenteral and ‘intrathecal | shrosis, 


Baltimore*® 50% recovered completely and 29% regained streptomycin therapy. It is pointed out that, though 
practically normal movement. There was marked paralysis clinical remissions are frequently brought about by such 
in 18%, and 3% died. Similar results were recorded’ in treatment, subsequent relapse is likely to occur—this 








se e-store 


the Mauritius epidemic. underlines Dr. D’Arcy Hart’s cautious observation. The 
Committee also observes that “residual neurologic dis. 

7 orders are frequently noted.” In view of the importanee 

of prompt treatment the Committee states that this must 


STREPTOMYCIN IN TUBERCULOSIS often be instituted before bacteriological diagnosis is made 

A number of speakers at the recent Commonwealth and The Committee also recommends streptomycin for acute 
Empire Health and Tuberculosis Conference in London haematogenous miliary tuberculosis, tuberculous laryngitis, 
gave the medical world at large some idea of what at this ulcerating tuberculous lesions of the oropharynx, and for 
stage may be expected from streptomycin in the treatment progressive tracheobronchial tuberculous ulcers. It is not 
of tuberculosis. Dr. H. S. Willis, Superintendent of the Clear yet whether in this last condition results are superior 
W. H. Maybury Sanatorium, Michigan, said that six or when aerosol is combined with parenteral administration, 
more laboratories were now concentrating on research into Streptomycin appears to be highly effective in the 
streptomycin, and that in the U.S.A. they already had ‘reatment ef tuberculous sinuses of the skin. Although 
records of 1,000 patients who had completed a course of it is recommended that tuberculous pneumonia should be fistami 
streptomycin—the average course lasting from 90-120 days. treated with streptomycin, it is not recommended for all 
According to Dr. H. C. Hinshaw, of the Mayo Clinic, types of pulmonary tuberculosis. Streptomycin is not 
something like 500 kg. of streptomycin are being produced indicated for chronic fibroid or fibrocaseous pulmonary 
commercially each month. The American workers stressed tuberculosis, for acute destructive and apparently terminal, } 
the fact that in such a serious disease as tuberculosis a ‘types, or for early cases with a favourable prognosis ; but fit 
co-ordinated study was essential. While they had enough encouraging results have been reported in the treatment of 
evidence to show that the use of streptomycin was a real recent but extensive and progressing lesions. Streptomycit, 
advance in the treatment of tuberculosis, it was emphasized _ it should be added, is apparently ineffective in the treatment 
that only a small proportion of tuberculous cases were at Of chronic tuberculous empyema. It is stressed that tuber- 
present amenable to this treatment, and that the drug by culosis with a favourable prognosis should not be treated 
no means replaced other current methods of caring for the with streptomycin until more is known about toxicity and 
tuberculous. the appearance of drug-resistant strains ; the latter seems 
Streptomycin is looked upon as being an essential in the 0 be one of the gravest drawbacks to streptomyeil 
treatment of miliary tuberculosis, tuberculous meningitis, therapy. Drug resistant strains of Mycobacterium tuber Bile 
acute pulmonary tuberculosis, and certain other pulmonary losis undoubtedly appear. This may be either because 
lesions. Dr. P. M. D’Arcy Hart, a member of the Scientific 4 normal bacterial population contains certain bacteria 
Staff of the Medical Research Council, said that at the Which are naturally resistant to streptomycin and flouriil 
end of 1946 the M.R.C. had received from the U.S.A. about because the more sensitive organisms are killed off, of 


50 kg. of streptomycin, sufficient to treat between 150 and because a specific resistance to the drug is acquired, selec Be 
tion then coming into play. If the latter suggestion wer 


proved it would seem, incidentally, to offer support to the 
Lamarckian theory of evolution. In a paper read at the 
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7 Burnet, F. M., and Jackson, A. V., Austral. J. exp. Biol. med. Sci., 1939, 


17, 261. 
& Facts and Figures about Infantile Paralysis, National Foundation Infantile 
Paralysis, New York, 1946. 
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atlantic City Centenary Meeting of the American Medical 


Association, Drs. H. J. Corper and Maurice Cohn said that 
imental work on tuberculosis in guinea-pigs they 
that prolonged treatment with streptomycin, while 
retarded the disease, did not prcvent the death of animals 
tuberculosis, and that positive cultures could be 
obtained from the organs of animals treated for as long 
5 181 days. “In no treatment test in animals,” they 
served, “have we definitely been able to prevent a 
thal outcome from tuberculosis by the use of strepto- 
, although we have been able to delay such issue.” 
This observation shows how necessary it is to be extremely 
areful in assessing the results of treatment. But Baggen- 
goss, Feldman, and Hinshaw,’ describing five fatal cases of 
niliary tuberculosis treated with streptomycin, provide 
post-mortem evidence “ of an inhibitory action exerted by 
sreptomycin on human miliary tuberculosis and tuber- 
wlous meningitis.” They demonstrated regression and 
galing in the miliary tubercles of ‘the lungs, liver, and 
and by healing they meant the occurrence of 
frosis, hyalinization, and the absence of caseation: 
iihercle bacilli could, however, be demonstrated in the 
sions. They stressed two important factors—namely, the 
ie or mass of the lesion at the time of treatment, and the 
omentration of streptomycin in fluids and tissues. One 
sriking fact was the presence of a significant concentration 
of streptomycin in the cerebrospinal fluid in contrast to 
isamplete absence from the brain. The drug was given 
infese cases at 3-hourly intervals with a daily dosage 
nmging in the five cases between 1 and 10 g. Some workers 
inthe U.S.A. at the moment seem to be obtaining satis- 
ietory results with a daily dose of 1 g. 
Much has been written about the toxic effects of 
geptomycin, but U.S.A. workers believe the greatest 
dawback to the use of the drug is the appearance of 
ing-resistant strains of the tubercle bacillus. Four types 
if toxic reaction have been observed: (1) the so-called 
istamine reaction characterized by flushing, headache, 
mi an abrupt fall in blood pressure; (2) anaphylactic 
uctions ; (3) disturbances of vestibular function and occa- 
inal deafness ; (4) irritation of the kidney. This ques- 
m of toxicity is the subject of a recent article by Farring- 
m, Hull-Smith, Bunn, and McDermott? in an investigation 
ducted under the direction of the National Research 
mcil Committee on Chemotherapeutics and Other 
Agats, under the chairmanship of Dr. Chestet S. Keefer. 
his not certain whether the toxic effects are due to strep- 
mycin itself or to other substances present in the impure 
duct. These observers believe that the so-called hista- 
le reaction is the effect of the latter. In experiments 
wih “chemically pure” streptomycin Molitor and his 
leagues* found that daily doses of 25 mg. per kg. of 
weight produced a fatty change in the liver ‘and 
wasionally also in the kidney—changes which apparently 
me reversible. Evidence of labyrinthine or cerebellar 
urbance was also noted. Farrington and his col- 
* have investigated the toxic effects in a group 
human subjects given a four-month course of treatment 
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1 Amer. Rev. Tuberc., 1947, 55, 54. 
2 J. Amer. med. Ass., 1947, 134, 679. 
3 J. Pharmacol., 1946, 86, 151. 








with highly purified streptomycin sulphate, a product “ at 
least 95% pure.” Sixteen patients received 3 g. of 
the drug daily for about 120 days, given at 3-hourly 
intervals in doses of 0.375 g. Three hours after injec- 
tion the average concentration of streptomycin in the 
blood was between 10 and 20 micrograms per ml. of serum. 
In only two of the sixteen patients was it necessary to 
interrupt treatment because of toxic effects, in both cases 
anaphylactic—maculopapular rash, rise of temperature, 
nausea and vomiting, hypotension, and eosinophilia, and 
in one case an acute synovitis of the interphalangeal joints 
of the extremities. Apart from these obvious manifesta- 
tions of anaphylaxis, Farrington and his colleagues observed 
eosinophilia in 14 of their 16 cases at one time or another 
during the 120 days of treatment. They regard this as a 
disquieting phenomenon “ in view of the work of Rich and 
others‘ on the possible association of sensitivity to the drug 
with the development of diffuse vascular disease.” Casts 
appeared in the urine of 14 of the patients and were related 
to the acidity of the urine. If the urine was kept neutral 
or slightly alkaline casts could be demonstrated in only 
one of these patients. In 14 of the 16 patients tests showed 
that renal function remained within normal limits through- 
out the period of treatment. Post-mortem observations on 
three patients who had received streptomycin up to 154 
days and who had had numerous casts in the urine showed 
no renal abnormality. Deafness as a complication is a 
matter of excessive dosage and can be avoided. 

Disturbed vestibular function is the commonest and most 
marked toxic effect and appeared in ‘all 16 patients, 
usually between the 17th and 25th day of treatment. 
In 4 fatal cases of meningitis treated with streptomycin, 
Stevenson and his colleagues® found liquefactive necrosis 
in the ventral cochlear nuclei, and in two of them similar: 
changes in the inferior vestibular nucleus ; during treat- 
ment these patients had become deaf. In 14 of the 16 
patients described by Farrington and his colleagues no 
tinnitus or impairment of hearing was observed, nor any 
other form of neurological abnormality. As to other toxic 
effects, leucopenia without granulocytopenia was observed 
in 2 of Farrington’s cases. Repeated tests for liver function 
showed no evidence of damage. Although Farrington and 
his colleagues still consider that some of the toxic effects 
may be caused by residual impurities in the streptomycin 
preparation, they consider it is the streptomycin itself 
which irritates the kidney and causes the disturbance of 
vestibular function, brought about, in their opinion, by 
central action. Their general conclusion is as follows: 
“It is evident that highly purified streptomycin is a chemo- 
therapeutic agent of low toxicity, since it was possible to 
administer moderately large doses of the drug for such a 
long period to persons who were seriously ill.” The grave 
disabilities suffered by many patients temporarily recover- 
ing from tuberculous meningitis are, it would seem, the 
after effects of the meningitis rather than the after effects 
of the drug. Patients with disturbed vestibular function 
seem to be able to compensate for the disability when 
streptomycin therapy is discontinued, and in the view of 
U.S.A. observers the disability is slight compared with 


4 Johns Hopk. Hosp. Bull., 1942, 71, 123. 
5 Observations which will be recorded in Proc. Soc. exp. Biol., N.Y. 
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the disability of a severe illness. It should be added that 
repeated intrathecal administration of 0.1 g. of.streptomycin 
is well tolerated. 

Apart from the toxic effects of streptomycin there is 
another peculiar complication that has worried many 
thoughtful people in this country during the past few 
months, and that is the intermittent appeals sent out over 
the air from the B.B.C. for supplies to individual patients. 
This disquieting innovation in conducting medical treat- 
ment is, we believe, partly the result of the secrecy that has 
prevailed—a secrecy that was lifted when we were able to 
publish in the Journal of June 7 the names of those centres 
where treatment is being conducted on a very small national 
allocation of the drug. It seemed pertinent to inquire what 
were the results of the B.B.C. broadcasts, and this was 
done by the Public Relations Department of the British 
Medical Association. These are the results: Between 
Nov. 19, 1946, and April 17, 1947, the B.B.C. broadcast 
21 appeals at the instance of hospital authorities. Twenty- 
one hospitals were asked for results of the appeal. Of the 
18 who replied 15 stated that no streptomycin had been 
received as a result of the appeals. One hospital received 
150,000 units, orfe received 3 g., and one received 5 g. 
When it is recalled that each of the patients studied by 
Farrington and his colleagues received 3-g. doses of strepto- 
mycin daily for approximately 120 days—a total dosage of 
360 g. each—further comment hardly seems necessary. The 
response to the appeal produced totally inadequate sup- 
plies of the drug and can have done little but harm in 
that the appeal must have raised false hopes in the minds 
of the sufferers or their relatives. Streptomycin is still in 
very short supply. There is still need for prolonged investi- 
gations before the position of this drug in the treatment of 
tuberculosis can be accurately assessed, and there is still 
need for a far greater allocation of the drug from America 
until our own manufacturers are able to produce it in 
adequate quantities. Great Britain still seems to be getting 
less streptomycin than, for example, France. While we 
may sympathize.with the B.B.C.’s desire to aid those who 
ask for an appeal to be made, we cannot but believe that 
the use of the radio for this purpose is improper. 








BOTULISM 


The report of a recent inquest has again drawn attention 
to the rare form of food poisoning caused by the exotoxin 
of Clostridium botulinum. The best-known outbreak of 
this disease in Great Britain is that at Loch Maree in 1922, 
due to contamination of wild duck paste, but since then 
less dramatic episodes have occurred from time to time. 
An outbreak in Hampstead in 1935 due to infected “ nut 
meat brawn” was commented on in a leading article in 
this Journal. The usual sequence of events is that some 
article of food contaminated with Cl. botulinum is pre- 
served in either tin or bottle without being adequately 
heated. The spores are highly resistant to heat, being able 
to survive for some three hours at 212° F. (100° C.) and 
36 minutes at 230° F. (110°C.). The -anaerobic con- 
ditions in the tin or bottle enable the organism to pro- 
liferate and produce toxin. If the contents are then eaten 


either uncooked or inadequately cooked the toxin 
botulism. The toxin, unlike the spores of the organi 
is relatively easily destroyed by heat—for example 

by boiling for five minutes. When the victims have 

a large dose of toxin, as at Loch Maree, symptoms 
begin to appear in some in about fifteen hours. "i 

The symptoms are vomiting, obstinate constipation and 
cranial nerve palsies. Diplopia, ptosis, and difficulty : 
speech, swallowing, and breathing are particu m 
prominent. There is no loss of consciousness. In fatal 
cases these symptoms become worse, but CONsCiOUSNess 
generally remains to the end. Even at Loch Maree, where 
all eight patients died within a week, there was 
variability in the rapidity of onset of symptoms ; in some 
the onset was insidious. In cases in which the dose of 
toxin has presumably been small the clinical picture ma’ 
be very puzzling, and the relationship of the sympa 
to food poisoning may be obscured. There is usually 4 
history of vomiting associated with constipation. The 
characteristic cranial nerve palsies may come on 
gradually—in days rather than hours—but when they: do 
appear they are apt to persist. Disturbances of Vision 
and diplopia are common symptoms. Fixed dilated Pupils 
are a common physical sign. 

The mild case is probably less common than the sever 
because the concentration of toxin in the food is ge 
considerable, but it is probable that under conditions 
relatively unfavourable to the organism small amounts of 
toxin may be produced and mild cases may result. It js 
likely, for example, that in a large mass of foodstuff which 
contains spores toxin may be produced in the centre even 
when the surface of the foodstuff is exposed to the ait 
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The long list of foodstuffs given by Meyer? as having 
caused botulism in the U.S.A. shows that strictly anaerobic 
conditions in tin or bottle are not essential. As the natural 
habitat of the organism is the soil, the vehicle has 
commonly been inadequately heated home-canned vege. 
tables, but unsealed foods may exceptionally be to blame, 
Quite moderate cooking of the foodstuff before eating is 
sufficient to destroy the toxin. 


FOOD POISONING 


Food poisoning may be defined as any illness that result 
from the ingestion of food. This includes a wide varie 
of different substances, such as poisonous plants, fung, 
metals, organic and inorganic chemicals, and bacteria a 
their products which have become incorporated in the fod 
In addition it miay be correct to include the individy 
idiosyncrasies of certain persons in their reaction to, fo 
example, shell-fish or strawberries, the eating of which m 

be followed by an attack of urticaria. There is a wi 
tendency for the public to blame the quality of the food 
being the cause of illness, instead of realizing that the fo 
is in most cases contaminated by those who handle it 

by flies and vermin that are allowed to gain access 101 
There is no question that the number of outbreaks appean 
to be increasing, but it is difficult to say how much thisi 
due to an actual increase and how much to the great 
interest taken in food at the present time and to thef 
that food poisoning is now notifiable. Communal fee 

cuts both ways ; thus, if an outbreak occurs in a large¢ 

teen attention is drawn to the numbers affected, whereas 
the same number fed at home it would be impossible 
assess how many would have been affected by a gf 

enteritis that passed off rapidly and was never reported 








1 British Medical Journal, 1936, 1, 64. 


2 Meyer, K. F., Amer. J. publ. Hith., 1931, 21, 762. 
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The’ great majority of outbreaks are due to the entero- 
xin produced by the Staphylococcus aureus (coagulase 
itive), which is ubiquitous and is introduced into the 
food by those who handle it. Contamination may come 
from the hands, which may be infected from any septic 
ition the subject has on his person, and also from the 
nose, especially if a catarrhal condition is present. In can- 
teens and elsewhere much food is prepared the day before 
it is eaten and reheated the next day before the meal is 
served. During this time the enterotoxin is formed; itis not 
destroyed by heat except at a temperature above boiling 
int. The difficulty therefore of implicating the infected 
food when the staphylococci have been killed can be 
appreciated. : 

The salmonella is responsible for many outbreaks, and 
Salm. typhi-murium is the most common in Britain. The 
dinical symptoms when infection is due to food contami- 
nated by this organism occur much later after consumption 
than when the staphylococcal enterotoxin is the contami- 
nant—12 to 24 hours in contrast to 3 to 4 hours. In severe 
cases the symptoms produced by the Salm. typhi-murium 
are indistinguishable from those of the enteric group. The 
diects are very variable, since many healthy carriers are 
found, others have only a mild gastro-enteritis, and every 
gade of illness up to a fatal issue may occur. Every year 
the consumption of duck eggs gives rise to a varying num- 
ber of infections. They should therefore be boiled for 
§ minutes ; in Germany a notice to this effect must be dis- 
played in shops which sell them. Dried egg has been 
incriminated in many cases, but after an extensive research 
by the Medical Research Council they were able to state: 
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“If dried egg is efficiently cooked immediately after re- 
qustitution, the risk of salmonella infection therefrom 
does not arise.” 

To diminish food poisoning it is essential to insist on 
a high standard of cleanliness, the minimum amount of 
handling of the food, and that all who handle food must 
sub their hands with soap and hot water before starting 
work ; if they must dry their hands they should do so on 
aclean towel. This measure is especially important after 
wing the lavatory. It has been said that much illness has 
been caused by consuming some person’s excreta—nasal, 
oral, or intestinal. 


RADIO-ACTIVE PROGRESS 


Previous assessments of the value of radio-phosphorus (P*?) 
it the treatment of polycythemia vera! ? * have necessarily 
ben based on comparatively few cases, with only short 
periods of follow-up. In delivering the 24th Mackenzie 
Davidson Memorial Lecture of the British Institute of 
Radiology last week, Dr. John Lawrence, of the Crocker 
Radiation Laboratory, Berkeley, California, paid his audi- 
mee the same compliment in proceeding beyond the 
Published record that Prof. Robley Evans, of the Massa- 
thusetts Institute of Technology, had lately extended in 
describing, also in London, the latest results from the treat- 
ment of Graves’s disease with radio-jodine.* Dr. Lawrence 


a brother of Prof. E. O. Lawrence, the physicist, who 
4 dsigned and built the first cyclotron, and from 1934 on- 
vards, as he stated, he has had access to radio-isotopes “ in 
iairly large quantities.” 
analysis of 90 cases of polycythemia vera treated with 
Pm, and 20 further cases which had not been. His real con- 
ttols were, however, a Mayo Clinic series of 163 cases, of 
Which the survivors at the end of five years numbered 36. 


He brought with him the first 








1 Reinhard, E. H., et al., J. lab. clin. Med., 1946, 31, 107. 
2 Mitchell, J. S., British Medical Journal, 1947, 1, 250. 

8 Chadwick, J., Ibid., 1947, 1, 263. 

4 British Medical Journal, i947, 1, 894. 





This proportion is liable to revision, but at the moment is 
regarded as the best figure available. Of the 90 cases 
treated at Berkeley, the earliest goes back to 1939, and the 
number of deaths to date has been 13. Also, whereas 
the average age of those treated was 48 years, the average 
age of those who died was 66.6 years. More encouraging 
even than these overall figures was the analysis given of 
causes of death. These included four cases of cardio- 
vascular disease (of which three were at ages between 70 
and 80), 1 of acute pancreatitis, and 3 of carcinoma. None 
of these eight deaths was regarded as attributable, nor in 
particular was there any evidence in the three latter cases 
of induction of carcinoma. At the most, therefore, only 
five cases remained in which it appeared possible that the 
cause of death could reasonably be connected with either 
the polycythemia or the treatment given for it. As to 
four out of these five cases (3 leukaemia and 1 multiple 
myeloma) no useful opinion could be expressed. Finally, 
there was only one death in the whole series from throm- 
bosis, which in most previous series has been a common 
sequel. Follow-up studies are being continued, but in 
relation to the severity of the disease radio-phosphorus 
therapy would appear to have already been justified. 

For the future Dr. Lawrence raised some interesting and 
frankly speculative prospects by his preliminary account 
of the work which has been done on the administration 
of radio-active substances in colloidal form. There is here 
the possibility of selective absorption with the properties 
of the individual cell membrane as the determining factor. 
By a suitable choice of chemical form and particle size it 
is suggested that ‘it may be possible to guide radio-active 
colloids to the spleen, lymph nodes, or bone marrow as 
might be required. Work on these lines will be further 
described at the International Congress of Physiology at 
Oxford during the present week. 

As two examples of the tracer technique of direct and 
related interest to medicine, Dr. Lawrence instanced the 
use of radio-sodium and radio-gold for the study of the 
symptoms and treatment respectively of rheumaioid 
arthritis. The effect in the former case has been to con- 
firm quantitatively the clinical picture of impaired circula- 
tion. Using a rabbit in one leg of which arthritis had been 
chemicdlly induced it was demonstrated with radio-sodium 
(Na”*) that the rate of blood flow in the affected leg was 
nearly twice as slow to the articular cortex, more than 
three times as slow to the synovia, and more than four 
times as slow to the tendons as in the other and normal 
leg. On the side of treatment, it has been similarly shown 
with the aid of radio-gold (Au?**) that the distribution of 
colloidal gold is such as to lend plausibility at least to this 
form of therapy. The concentration in the synovia has 
proved to be rather more than ten times as great as in the 
muscles, so that absorption may fairly be claimed to be 
selective to that extent—although, as Dr. Lawrence was 
careful to point out, the presence of the gold in the desired 
locations provides no proof in itself of beneficial effect. 
Such evidence has the same kind of value as the use of 
x-ray analysis in the testing of chemical theories of pro- 
tein structure. It can prove that any particular theory 
is wrong ; but not necessarily, as Bernal lately pointed out, 
that it is right. ‘“ No chemist,” he stated characteristically, 
“can to-day put forward a bogus theory and get away 
with it.” Neither, as radio-isotopes become more widely 
available, will the medical research worker be able to 
postulate selective absorption which does not in fact take 
place. This is no mean contribution to have been initiated 
by a laboratory which, in Dr. Lawrenct’s words, was 
“founded and organized in the belief that the future of 
medicine will be increasingly tied up with chemistry and 
physics.” 
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In 1897 Dr. John MaclIntyre produced a pseudo-cineradio-. 
graphic record by taking a series of ordinary skiagrams of 
the frog’s leg in different positions and arranging them in order 
to show the movements. These were afterwards transferred to 
‘a cinematographic film. Since then three distinct methods have 
been adopted: (1) The original synthetic method of MacIntyre. 
(2) The direct method, in which a band of film is exposed direct 
to x rays in a rapid series of exposures, as in ordinary radio- 
graphy. (This method has been successfully developed in recent 
years by Van de Maele, of Brussels, and Barclay, of Oxford.) 
(3) The indirect method, where a motion picture record is made 
of the fluorescent screen image. 

Russell Reynolds has worked on the indirect method since 
1921; later he coined the word “cineradiography.” To this 
pioneer must be given most of the credit for the development 
of this particular method into a true cinematographic record- 
ing. The indirect method is the only practical method available 
for study to-day. 

Cineradiographic films can be studied indefinitely, and 
repeated examinations within reason are not detrimental to 
the health of the patient or examiner. The strips of film 
recording these examinations can be kept with the case notes 
and may accompany the case anywhere. Their value lies in 
a permanent record of movements which can be used for: 
(1) diagnosis ; (2) comparison with former records to watch 
the effect of treatment or the progress of a pathological condi- 
tion ; (3) research (as in cases where it is impossible to visualize 
a whole physiological process or, for instance, the behaviour 
of a stump within an ‘artificial-limb socket); and (4) teaching 
purposes. The immediate advantages of a record of what can 
be seen on the fluorescent screen are that the film will permit 
a leisurely and repeatable study of movement and that the 
action can be stopped at any stage for a closer scrutiny of any 
particular image which may excite interest. 


Normal and Abnormal Joint Movements 


In 1905 Levy-Dorn showed a synthetic film of the movement 
of the knee and elbow obtained by placing in order a number 


ar 
of exposures, taken in series, of various positions of the 
In 1907 Kéhler followed with another synthetic film, T, 
we can study joints in the body and record their moy 
accurately, and so obtain a knowledge of the disposition of the 
elements of the joints in any particular phase of the Cycle of 
their movement. _ . 

The physiologist and the anatomist benefit by this know. 
ledge, and the orthopaedic surgeon who is in doubt as to 
is actually happening in a joint can see, without the introduig. 
tion of any contrast medium, any alteration in its mechanics— 
for example, abnormal movement consequent on a torn Cartilage 
or ligament in a knee-joint. 

It is possible to see whether a joint has been suc 
arthrodesed. Recently an arthrodesis of a wrist was attempted 
by two well-known surgeons, but the wrist remained Painful 
in spite of prolonged immobilization. A skiagram showed 
that there was apparently complete bony fixation. Clinj 
no movement could be detected, yet the patient complained of 
pain. A cineradiographic film revealed that movement was 
taking place. An exploratory operation showed that bony union 
had not in fact occurred. 

Often it is difficult to tell radiographically and clinj 
whether a fracture is soundly united. In cases of doubt cing. 
radiography may show that movement is still present. A 
series of abnormal joint movements have been filmed, examined, 
and compared with the normal. It is revealing to see th 
deviations from normal joint movement caused by abnormal 
posture, ligamentous injuries, subluxations, and fractures, 


Artificial Limbs 


Even with the employment of the best artificial limbs ther 
remain some cases in which the wearer of an appliance com. 
plains of pain in his stump. It is.in such cases that cineradio. 
graphy opens up a completely new field of investigation. Th 
cause of the pain may be obvious. It may be due to ulceration, 
to a bursitis, or to a septic sebaceous adenitis.- On the other 
hand, there may be nothing to see, or even to feel, and the 
diagnosis may not be apparent. The painful stump may be 
relieved by leaving off the limb, in which case the limb is 
probably to blame. In order to be able to understand why 
the pain is either initiated or aggravated while the limb is being 
worn it is necessary to know the behaviour of an ideal stum 
in a well-fitting limb. Hitherto we have relied on experience 
and clinical judgment in the diagnosis and treatment of th 
causes of a painful stump. 

Cineradiography opens up a new field in the diagnosis and 
treatment of this condition and provides us with a new an 


Table showing Cineradiographic Observations on Stumps with Artificial Limbs 









































Movements of Stump Result Corre- 
Ca a Shape . in Prosthesis - Soft en 
se mp. . pur issues | of Axis 0 ; 
No. | Levei | View | Markers Stump Form | ant. | Side | rota-| Piston | 2* Apex Stump Rametie 
st.| £9. | tion | Action | o,f. | with Axis 
post. | side Stump | of Limb 
Above-knee Amputations 
1160 Upps A.-P. + Conical] — /|Slight|Slight} — = _ + No movement at all between limb and prosthesis 
1162 | Upper | A.-P. + Square | ++ 0 ++ _ _ + + Very marked lateral movement. Ischial bearing 
ms 
1178 | Lower! A.-P. + 0 ++ + + - ++ _ + A curious lateral-medial-lateral movement of s in 
1/3 | socket on weight-bearing. Very large medial spur. 
slight A.-P. movement 
Below-knee Amputations 
1164a Upp | A.-P. - Conical - 1; 0 = = Marked = 0 Bone-end very close to skin 
ars 
1164b| Upper | Lat. - és On + 0 _ ++ - 0 | Bone-end of tibia very close to skin. Stump became 
| : P 
1/3 | fibula pointed with weight-bearing; there is slight la 
1164c | Upper | A.-P. - o a 0 |Slight} — +b _ 0 movement of stump on weight-bearing and also ante 
1/3 posterior movement 
1194 | Upper! A.-P. — Tends 0 - 0 ++ - 0 
1/3 to Bone-end well padded. Stump tends to square. Fibul 
Square about 2 in. (5 cm.) shorter than tibia, which is amputalsl 
1195 | Above; Lat. | - o - + 0 _ ++ - 0 above upper third level. A.-P. ‘movement present @ 
upper weight-bearing. Stump more conical in lateral than 
1/3 A.-P. view. Film shows that when weight is applied 
1195a| Above} Lat. - se - 0 0 ~ 0 0 Good spondence of axis of prosthesis and joint is good i 
“pps yy through flexion 
ee 
1150 | Upper | A.-P. + 0 0 - +++ 0 0 A little longitudinal movement on weight-bearing. Mow 
3 ° ment of bone very great and of soft tissue much ies 
1151 Upper A.-P. + Square _ + | Slight +++ | +++ _— attached on the medial side. This is the most matte 
eature 























0 = Not observed. — = No movement. 


+ = Movement. 


+++ = High degree of movement. 
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a 
‘etable method of investigation into the combined behaviour 

the stump and prosthesis in any movement which the patient 
. able to make. I have recently been carrying out such 
xaminations on both painless and painful stumps fitted with 
various types of artificial limbs. Study of such films shows 
that a mass of useful information may be obtained and that 
the interaction of stump and prosthesis is often unexpected 
and complicated. 

In the usual method of investigation lead wires are fastened 
securely in various positions to the skin of the stump before 
the artificial limb is put on. When the films are projected the 
wires show clearly the degree of movement between the skin 
and the prosthesis, and indicate also the amount of stretching 
of the tissues which results from piston action. If the stump 
is painful the patient is provided with a “ pain indicator” so 
arranged that by pressing a button at the moment when pain 
gecurs an opaque pointer or a point of light appears beside 
the shadow of the limb on the fluorescent screen and is simul- 
faneously photographed. In this way it is possible to deter- 
mine the moment at which pain occurs and to see the movement 
of the stump within the prosthesis which produces it. 

Much valuable information has already been obtained. As 
might be expected, the relative movement of stump and pros- 
thesis varies considerably, depending on the length of the stump, 
the type of amputation, and the design of the artificial limb. 
In many cases piston action is a prominent feature, and in 


" these it is instructive to compare the relative movement of the 


pone and the soft tissues in the stump. In some cases piston 
action is replaced or added to by antero-posterior, lateral, or 
rotary movement. In some types of socket with a short femoral 
sump the bone actually tends to rise out of the prosthesis 
when weight-bearing. 

The table gives a few facts which I observed in a series of 
cases, and some of these seem paradoxical. 


Illustrative Cases 


Case 1164a.—This case shows two outstanding features: (1) that 
the axis of the artificial limb and the axis of the stump correspond 
very poorly, and (2) that there is a great deal of piston action. The 
patient complained of much pain in his stump when walking. After 
realignment of the artificial limb the axis of the stump and that 
of the artificial limb were found to synchronize much better, the 
piston action was eliminated, and the patient said he was 
comfortable. It is noteworthy here that the piston action and 
the poor axial relation between the stump and the artificial limb 
coexisted. 

Case 1195a.—This patient complained of a painful below-knee 
stump. There was no obvious neuroma to be felt. The stump was 
not tender. Cineradiography showed that there was good co-axial 
correspondence between the stump and the artificial limb. Piston 
action was practically absent. This indicated that the artificial 
limb was satisfactory and that the fault jay in the stump itself. 
The patient was subjected to an operation for division of the 
popliteal nerves. The artificial limb was not altered. He was 
discharged relieved. 


Comment 


The above are two of the many cases that have been analysed 
and successfully treated along these lines. 


Points noted and studied include: (1) The varying axes of 
sump and different prostheses. (2) The varying relations 
between the artificial joint and the natural joint in short below- 
knee and below-elbow amputations during movement. (3) The 
tation of the direction of painful and non-painful spurs to 
the movement of the stump in the prosthesis. 

Active research is being continued both to obtain more data 
on the behaviour of a stump in an artificial limb and also to 
determine the most suitable type of stump and ‘prosthesis in 
amputations at various levels. For this purpose not only are 
More examinations of existing prostheses required but other 
{perimental types of artificial limbs with various stumps should 
be tried. The problem is not one which can be rapidly solved, 
a certain time must elapse before effects become apparent. 


' Summary 
Cineradiography is shown to have great scope in research—for 


fample, the behaviour of stumps within artificial limbs. 


The application of cineradiography in the diagnosis and the 


control of treatment is discussed. 


I should like to thank Sir Walter Haward, Director-General . 
Medical Services, Ministry of Pensions, for permission to publish 
this article. To Dr. Russell J. Reynolds I am most gra for 
the facilities he has made available. I also wish to thank the 
energetic team, comprising Drs. Seymour J. Reynolds, Hugh Hay, 
and Stewart Russell Reynolds, for their co-operation. 
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ACUTE POLIOMYELITIS 
Memorandum by Medical Officers to the Ministry of Health 


Notifications of poliomyelitis and polio-éncephalitis for the 
week ending July 12, 1947, are 110 and 16 respectively. The 
highest weekly figure previously recorded since poliomyelitis 
became notifiable in 1912 was 82 in 1938. This peak was 
reached in the week ending Aug. 13, 1938. Having in mind 
the usual seasonal trend and the fact that a significant increase 
in notifications rarely appears until the end of July, we may 
expect the early start this year and the present high figures to 
be reasons for anticipating an unprecedented prevalence. 

So fat this year the notifications of polio-encephalitis have 
been higher than ever before. Bulbar and respiratory paralysis 
and meningeal reactions preceding paralysis appear to be more 
common than is usual in poliomyelitis. 


Clinical Appearance 


Typically there are three phases in the illness recognizable 
as poliomyelitis. In many cases there is also an initial or 
prodromal illness followed by a distinct interval of five to seven 
days before more serious signs of disease appear. The 
chronology may be tabulated as follows. 





Usual Incubation 





Period from Date Manifestations 
of Infection 

Stage A | Prodromal ill- 1-4 days Fever, weakness, perhaps sore 
ness throat or diarrhoea, and 
occasionally pain in chest or 

limbs 
Stage B | Anterior polio- | 7-18 days (up to | Fever, flushed face, furred 
myelitis : 3 weeks) tongue, considerable head- 
Phase 1 (on- ache, sometimes vomiting; 


set) drowsiness, irritability, and 

vague subjective phenomena, 

increasing stiff neck; some- 

times exaggerated tendon 

‘ Teflexes ~ 

Phase 2 
(pre-paralytic 
or meningitic) 


Sometimes marked intoxication 
and coma; pain on 
of neck and spine; tender- 
ness and  hyperaesthesia; 
sometimes nystagmus 


10-15 days 


Hyperaesthesia and weakness 
of myscle groups going on 
to flaccid paralysis due to 
anterior horn cell lesions; 
diminution in tendon re- 
flexes. There is a marked 
tendency for paralysis to 
improve after it has reached 
its height 


Phase 3 13-18 days (up to 
(paralytic) 35 days) 














The prominent symptoms in all phases of Stage B are refer- 
able to the C.N.S. They suggest a certain order of progres- 
sion, which may be indicative of the progress of inflammation 
within the central nervous system. There may be intermis- 
sions in this progression, and one or both of the later phases 
may not develop. 

An illness probably due to the same virus, in which the 
lower motor neurones escape and the signs and symptoms are 
predominantly those of meningeal and cerebral involvement, is 
notifiable as polio-encephalitis. 
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Infectivity 

The disease has been notified from many different centres 
throughout the country, and from some of these there has been 
evidence of radial or concentric spread. It is known that non- 
paralytic cases of the disease are able to transmit it to others, 
who may or may not develop paralysis. Laboratory investiga- 
tions have amply confirmed this and have also demonstrated 
the presence of poliomyelitis virus in healthy contacts. Infec- 
tivity is, however, probably greatest during the phases preced- 
ing paralysis ; in fact the clinical paralytic disease is essentially 
an infrequent incident occurring among a far larger number 
of cases aborting in Stage A or Phase 1 of Stage B. These are 
none the less infectious. 


Action by Practitioner 


At this time poliomyelitis should be considered whenever a 
practitioner is called to see a febrile child (or even an adult) 
with indeterminate symptoms, particularly if there are other 
persons in the environment exhibiting the same symptoms or 
if there has been, within a period of two weeks, any other 
febrile illness—e.g., “flu,” sore throat of unknown origin— 
in the patient or his contacts. The patient should be put to 
bed in a room by himself and examined at every visit until a 
diagnosis has been made. Careful search should be made for 
the early indications of invasion of the nervous system (e.g., 
neck rigidity). A good way of eliciting this is to ask the patient 
to kiss his knees while sitting up in bed. If within 24 to 36 
hours the symptoms continue and no signs diagnostic of one 
or other of the common infections of childhood appear, the 
medical officer of health should be informed. ‘There should 
be no hesitation in reporting a case to the medical officer of 
health if in the presence of the slightest suggestion of rigidity 
of the neck there have also been psychological disturbances 
such as fear, bad dreams, disturbance of sleep, drowsiness by 
day, restlessness by night, peevishness, etc. These disturbances 
not uncommonly precede the signs of meningeal invasion. 
Home isolation at onset and on suspicion is a most useful 
measure in the prevention of spread of the disease. Nose and 
throat discharges and excreta should be disinfected. 

A patient who is suspected of poliomyelitis should be kept 
continuously in bed in a room by himself for not less than one 
week, having regard to the well-known tendency for the 
symptoms and fever to subside in two or three days’ time and 
then to recur. Isolation of confirmed cases from other 
children should continue for three weeks. Contacts should be 
excluded from school for three weeks after isolation of the 
patient. Restrictions need not be placed on adult residents 
in an affected household provided they remain well. 

It is notoriously difficult to judge the value of any treatment 
in poliomyelitis. There is no evidence that convalescent serum 
given in the pre-paralytic stage or after has any curative effect. 
Experience of prophylaxis with gargles and nasal sprays has 
been disappointing. There is, however, overwhelming evidence 
that a recent tonsillectomy increases the risk of a child’s con- 
tracting poliomyelitis, particularly of the bulbar type. Pre- 
valence of poliomyelitis in an area should therefore be an 
indication for the postponement of operations on the nose and 
throat wheneyer possible, 


Action by Medical Officer of Health 


On receiving a notification or learning of suspected cases 
of poliomyelitis the medical officer of health should proceed 
on the following lines: (a) advise all practitioners in the area ; 
(b) assist in securing suitable accommodation, including isola- 
tion, for the patient in hospital or otherwise ; (c) investigate the 
associated circumstances, including a search for missed and 

_ abortive cases; (d) ensure that precautions are taken on the 
assumption that the disease is capable of transmission by mild 
abortive cases ; (e) follow up all notified cases throughout the 
whole period of their illness to ensure that their treatment is 
suitable and continuous. 

When multiple cases have occurred in a district all crowded 
assemblies should be discouraged, and so far as is possible all 
gatherings of young children and unnecessary travel avoided. 
Young children should not be allowed to enter any house where 
there is a case of undiagnosed illness. Contacts should avoid 


i baa 
physical strain. School closure is undesirable except under 
special circumstances.’ This advice does not apply to day | 
nurseries and nursery schools. So far as possible the normal 
groupings of the child population should be maintained and 
sick children removed promptly. 4 

The medical officer of health should also advise his co Bai 
first, on what can be done to ‘promote early diagnosis during MO 
the acute stage, and, secondly, on what arrangements can be 
made under the local orthopaedic scheme to send all children 
affected, whether the condition is slight or serious, to an insti. | 
tution equipped to give such special treatment as May be 
required to prevent avoidable muscular weakness or permanent - 
deformity. In view of the common occurrence of cases of 
poliomyelitis below the age of 5 years, and bearing in Mind © 
the good results of effective treatment and the serious conse. | 
quences of neglect, it is important that doctors should know 
of the facilities for orthopaedic treatment available throyoh 
the maternity and child welfare and school health servicgs 
In the course of their routine visits health visitors may hear [vbich 
of suspicious early cases or of children with mild paralyges Mycight | 
due to an undetected attack. If the local prevalence assumes fof abou 
epidemic proportions information should be circulated to the § All t 
public regarding the care to be observed in the event of attack [i sutes’ 
and the facilities for treatment available in the district, a’ 

In view of the fact that the virus is excreted in the faeces particu: 
and has been found in flies the possibility of water-borne o¢ Msuling ' 
other alimentary infection should be kept in mind, although pied. 
















$ 
a! 
pstin 
ap 
¢ | 
I 





- 





reliable evidence of spread by these means is lacking. own res 
ad oth 

mittee, 

Laboratory Investigations wre 





In addition to any routine chemical and cytological examina vould b 


tions of cerebrospinal fluid which may be carried out | ndertak 
for diagnostic purposes there are certain examinations hyborato 
done at the Central Public Health Laboratory which, although & 4 fur 


not of direct help in the diagnosis of individual cases, may I ysthat 
throw some further light on the epidemiology of the disease Hi ign U: 
The specimens required for these investigations are : (i) About I ygjical 
5 ml. of serum from definite or suspected cases. Wherew J gy cou 
possible two specimens’ should be sent from each case, om iotope 1 
taken in the acute stage and one in the convalescent. (ii) Spec Hi; most 
mens of cerebrospinal fluid or of fresh post-mortem material 
from cases of doubtful diagnosis—te., those cases in which 
meningeal or encephalitic signs and symptoms predominate, 
Post-mortem specimens (brain or spinal cord) should be placed # Dr. J. 
in equal parts of glycerin and normal saline. Both specimeny § *cight-d 
and cerebrospinal fluid must be kept in a refrigerator, and fi liely in 
arrangements will be made for collection if the Public Health  ntio-iod 
Laboratory Service is notified. tioned a 
Specimens should be sent to Dr. F. O. MacCallum, Vins § which, a 
Reference Laboratory, Central Public Health Laboratory, f isotopes, 
Colindale Avenue, London, N,W.9 (Telephone: Colindale § lulf-lfe 
6041). energy r 
than the 
had a he 
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RADIO-ISOTOPE SUPPLIES :Y 


Atrangements for the supply of radio-active materials for a dstr 
research were discussed at a conference held in Manchester by insliatic 
the Institute of Physics from July 10 to July 12. straight 
Dr. J. D. Cockcroft, Director of the Ministry of Su teed in 
Atomic Energy Research Establishment, stated that a smalgy., ; 
nuclear pile of some 50 kilowatts output should be working be under 
before the end of the year. This would be followed by4 wy 
large pile of the order of 1,000 kilowatts output, and also by dement- 
cyclotron production on a smaller scale of those radio-isOtopes F radio.ico 
i The general rile fision p 
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which could not be obtained from the piles. 
was that radio-isotopes which had masses greater than those Distribut 
of the corresponding stable isotopes of the saine chemical but dire 
element could be obtained from piles, while those of B nlio-iso 
mass had normally to be obtained from a cyclotron. The Referr 
difference in output was about a thousand to one in favour df me mic: 
the pile method, but United States experience had shown ‘thal at that 
with double-shift working, a cyclotron could be effectivll 
operated for an average of 20 hours in every 24. He mer 

tioned with approval the use of an alarm bell to arous¢ the 











1 Lancet, 1946, 1, 972. 
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t under i tor if the current represented by the bombarding 
to pe by 10% below its proper value. 
normal jf gstmates had also eed — the output which could 
from a 1, ilowatt pile. By concentrating on 
led and Be, chosphorus (P*’, half-life 14 days) 40,000 curies of nile 
council, Hive material could be made in a month. For radio-cobalt 
durin’ Myy!, half-life 6.3 years) a year’s working should yield 5,300 
can be . This was the radio-isotope which had been chiefly 
children Mjroured 2S 2 substitute for radium.’ For radio-hydrogen 
in insti. | half-life 31 years), which should be of considerable value 
may be jological and medical research, output during the same 
nq should be 900 curies. These figures were for material 
ases ta afiated in the central area of the pile. Some additional out- 
n mina Met could also be obtained in suitable cases by irradiation in 
cones i reflecting blocks, which were used to return as many as 
d know ple of the fission-producing neutrons to effective use in 
through, Finally, the fission products themselves would be 
services, fpyed to provide the most intense source of mixed radfation 
ay hear [vbich the Establishment would provide. From 10 grammes’ 
aralysey [fveight an activity of 5,000 curies, with an effective half-life 
assumes of about 100 days, could be expected. 
to the i All radio-isotopes listed for internal supply in the United 
f attack | sates’ would be produced at Harwell, and there would also 
ot. ja “consumer demand” service. Laboratories wanting 
> faeces 4 radio-isotopes not — on the list could write, 
orne ing their requirements, and if possible they would be sup- 
Ithough ~y In general the order of priority would be Harwell’s 
wn research requirements first, university laboratories second, 
giother users third. Allocations would be made by a com- 
gittee, on which the Medical Research Council was repre- 
_ Heated, and it might be assumed therefore that the final criterion 
Kamina- BH yuld be the value of the research which it was proposed to 
a éertake rather than the formal status of the hospital or 
$ hhoratory concerned. 
though further point which emerged from Dr. Cockcroft’s address 
“S, May % ws that, although small supplies of cyclotron-produced isotopes 
disease, Him United States sources had been made available to the 
) About HF yical Research Council, the form of existing legislation in 
herevs BH igcountry is such as to prevent the export of any radio- 
Se, O& HB iviope made in a nuclear pile, although their properties have 
oes inmost cases been freely published.’ 
na 
Be Distribution and Disposal 
placed Dr. J. V. Dunworth (A.E.R.E.) referred to the production of 
cimeny § *tight-days ” radio-iodine (I'*’), which, as Prof. Robley Evans 


vlindale 











‘Bniiciodine in the treatment of Graves’s disease. 






















idly indicated,“ has been adopted as the standard form of 
He men- 
ined also that C’* was among the exceptional radio-isotopes 
vhich, although of lower mass than the corresponding stable 
isotopes, could none the less be prepared in a pile. It had a 
ulf-life of only 20 minutes, but on account of the greater 
energy released in its breakdown would be easier to work with 
tan the more familiar form of radio-carbon (C™‘). The latter 
ad a half-life of more than 6,000 years but, its radio-activity 
being comparatively feeble, was less easy to detect and to 
measure, 

Mr. W. G. Marley (A.E.R.E.) gave some further information 
m distribution plans. Radio-isotopes prepared in the pile by 
imdiation of stable forms of the same chemical element, by a 
sinightforward process of neutron absorption, would be distri- 

in the original aluminium “cans” in which they had 
heen irradiated. Chemical separation, where necessary, would 
undertaken centrally. This applied both to substances such 
#C* which involved transmutation from a different chemical 
tement—nitrogen in the example quoted—and also to those 
radio-isotopes which were most conveniently obtained from the 
fssion products built up in a pile during its normal operation. 
Distribution would in general be through the Amersham centre, 


Referring to safety precautions, Dr. Dunworth stated that 
mm Microgram of plutonium in a cut would suffice to cause 
that point a sarcoma which was likely to be fatal. The 








1 British Medical Journal, 1946, 2, 951. 
2 Rev. sci. Instrum., 1946, 17, 348 

3 Brit. J. Radiol., 1946, 19, 481. 

4 British Medical Journal, 1947, 1, 894. 


but direct supply was not excluded in the case of short-lived ° 
BYdio-isotopes, for which speed of transport was essential. 


fouling of drains with radio-active material of any kind must 
be prohibited, and large quantities could be disposed of only 
by sinking in the ocean. Before distribution competence to 
handle would have to be established, including the making of 
routine measurements of contamination. Local committees of 
physicists, chemists, and medical practitioners might, he 
suggested, be established for this purpose. 








ANIMAL BENEFACTORS OF EXPERIMENTAL 
RESEARCH 


The tables were turned on anti-vivisectionists by Prof. G. H. 
Wooldridge in his Stephen Paget Memorial Lecture to the 
Research Defence Society on June 17, when he described the 
benefits brought to animals as a result of experimental research. 
Dealing in the first place with anaesthetics, he pointed out that 
the vast majority of these agents, general and local, were either 
discovered or perfected as a result of such research, and that 
this had meant that hundreds of thousands of essential oper- 
ations annually performed on animals were now carried out 
without any pain or suffering whatever. All veterinary sur- 
geons as a routine measure resorted to anaesthefics on every 
possible occasion to prevent and relieve pain. Many suffering 
animals whose recovery was hopeless had been given the benefit 
of euthanasia by means of “ nembutal.” 

The use of sulphonamides, again, had been established by 
experimental research, and such drugs had enabled thousands 
of animals suffering from pneumonia and other infections to 
be relieved and cured. It was conservatively estimated before 
the war that a quarter of the cows in milk were affected with 
mastitis, a disease in which sulphanilamide, if given in the 
early stages, brought about favourable results in from 60 to 90% 
of cases. Penicillin also gave promise in the treatment of this 
condition, as well as in infections caused by Staphylococcus 
aureus in the udder. The disease known as redwater in cattle, 
caused by parasites invading and destroying the red corpuscles, 
formerly took an enormous toll of life in most tropical 
countries, but by the use of trypan blue, a discovery due to 
experiments on animals, this loss and attendant suffering had 
been reduced to insignificance. Another parasitic blood affec- 
tion, known in South Africa as East Coast fever, had yielded 
to preventive inoculation. The same was true of rinderpest, or 
cattle plague. As a result of intensive experimental research 
an immunization technique had been perfected and cattle plague 
totally eradicated from South Africa, where at one time it had 
threatened to exterminate all the cattle. This was not merely 
an economic gain, for cattle plague was an extremely painful 
disease to the animals themselves owing to the local lesions 


. produced. 


Diagnosis and Control 


Other diseases of cattle which had been controlled as the 
result of inoculation were anthrax and “ black leg” or “ black 
quarter,” the latter due to a soil organism. It had also been 
demonstrated that vaccination of young heifers effectively pre- 
vented contagious abortion in cows. As for bovine tubercu- 
losis, tuberculin had been shown by guinea-pig and cattle 
experiments to be a satisfactory diagnostic agent, and with its 
aid there was a. good prospect that tuberculosis of cattle might 
ultimately be stamped out in this country. Among diseases 
of horses which had been largely controlled by experimental 
research Prof. Wooldridge mentioned glanders and tetanus ; 
among diseases of sheep, lamb dysentery and “ swayback ” ; and 
of pigs, swine erysipelas and swine fever. In dogs and cats 
experimental work on nutrition had resulted in the reduction 
of the incidence of rickets almost to vanishing-point. Prophy- 
laxis had enormously reduced the incidence of distemper, while 
rabies in this country had been exterminated simply because, 
as a result of experimental research, its cause and mode of 
transmission had been discovered. 

Prof. Wooldridge concluded by saying that it was abundantly 
clear that practically all species, at any rate of domesticated 
animals, had come to enjoy most remarkable benefits as a 
result of experimental research, and no veterinary surgeon 
could possibly do his duty to the animal world unless he took 
full advantage of the discoveries made by research workers. 
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INTERNATIONAL MATERNITY AND CHILD WELFARE 








Yet, as a later speaker reminded the audience, the late Prof. 
Hobday was attacked by the anti-vivisectionists when he was 
carrying out his long series of experiments on ,the production 
of anaesthesia in domestic animals by means of inhalants such 
as chloroform and ether—experiments which put an end alike 
to the physical anguish of the animal patient undergoing oper- 
ation and the mental anguish of the operator. 








INTERNATIONAL MATERNITY AND CHILD 
WELFARE 


An international conference on maternity and child welfare 
was held in London during the last week of June. Delegates 
from many European countries, including Germany, Austria, 
and Italy, attended, and two of the sessions were devoted to 
a discussion of Europe, her present needs and future outlook, 
in which delegates from twelve countries participated. The 
Minister of Health, in opening the conference, referred to the 
gratifying fall in infant and maternal mortality in Great Britain. 
In 1946, whén the birth rate was the highest for over twenty 
years, infant mortality stood at 43 per 1,000 live births, and 
maternal mortality at 1.43 per 1,000 births, or less than half 
the figure for 1938. The stillbirth rate was about two-thirds 
of what it was before the war. These advances, said Mr. Bevan, 
had been made because the Government was trying to ensure 
that.such resources as were available reached those who most 
needed them. The improved vitality and “bonniness” of 
infants was also to be attributed to the higher standard of infant 
care brought about as a result of propaganda and the more 
intelligent devotion of the modern mother. He believed that 
still greater improvement could be effected through the planning 
of available resources, which was the aim of the National 
Health Service Act. 

Mr. Bevan praised the work of voluntary organizations in 
this as in other fields, and said that local authorities in work- 
ing out their new schemes would be wise to make use of 
voluntary organizations and to contribute towards their funds. 
Sir Wilson Jameson, Chief Medical Officer of the Ministry of 
Health, who presided over the ensuing session, also stressed 
the useful part played by voluntary organizations. “ We can- 
not do without voluntary organizations in this country,” he 
said. “They have to be given as prominent a place in the 
new Health Service as they have had in the past. It would 
be a sad day for this country if voluntary work were to come 
to an end.” 

A discussion developed on the training of doctors and mid- 
wives. Sir Andrew Davidson, Chief Medical Officer of the 
Department of Health for Scotland, said that to gain adequate 


clinical experience for maternity and child welfare work intend- ° 


ing practitioners in this branch of medicine should divide their 
time between maternity and child welfare services, especially 
those which had a department for breast-feeding difficulties, 
nurseries which catered exclusively for healthy children, and 
sick children’s hospitals. The singleness of the mother and 
child as a biological unit should always be kept in mind. Lady 
Reading urged that medical students as part of their training 
should attend infant welfare centres in order to see how doctors 
dealt with normal children. 


Nutrition of Mother and Child 


In a session on nutrition Dr. H. E. Magee, adviser in this 
subject to the Ministry of Health, said that the national indices 
of the health of mother and child, which had been improving 
during the war, were checked in 1940-1, but since 1942 
maternal, infant, and neonatal mortality rates had been fall- 
ing. There was less anaemia among women and children in 
1943 than in pre-war years, and there had been further improve- 
ment since then in some areas. The constructive and protective 
nutrient requirements of the expectant mother were almost 
entirely met by her rations and allowances alone, irrespective 
of canteen or other extra meals and the family pool, and the 
rations of the nursing mother and infant together provided 
more than enough of nutrients for both. He held that much 
of the improvement in the health of mother and child during 


‘ deformation would be resisted by a rise in intracranial pre 























and since the war as compared with pre-war ye hae 
attributed to better diet. YEATS COUId be um 
Of the reports made by Continental delegates the mu b 
encouraging came from Norway. Dr. Hanna ~ or 
described the work of the Norwegian Women’s Nurs + ine ra 
Health Association, which had 200,000 members (in a cone, tof te | 
with a population of only three million) and 300 stations foe [i# "2? 
maternity and child welfare spread all over the country, ‘pp, jam” 
latest statistics for all Norway gave an infant mortali Tate i i 
35.5 per 1,000 live births, and in Oslo in 1945 the rate was 915 Forcter 
the lowest ever recorded. It was stated that in Austria at ge 
present time the question of providing milk for infants ig 4 ol 
outstanding problem. In one maternity hospital in Vienne. fee 2! 
collecting centre for mothers’ milk has been established frm: [adel 
which the bottled milk is taken daily to the homes where 4 1 
needed. . ie 


Tou 


PHYSICS IN THE LIFE OF A SURGEON _ ae 


The Cavendish Lecture of the West London Medico-Chirungial — 
Society was given at Kensington town hall on July { j ind o 
Mr. H. S. Souttar. His exposition was clarified by di Sd ala 
and charts—the work of his own hand—one stretching almou 
half Sway across the room and showing the range of radj 
through more than sixty octaves, only one of which was yj 
light. : 
Speaking first of the physics of the human body, Mr. Soutty 
said that few were aware of the actual measurement of the 
forces which the muscles could exert or the exquisite precisig 
with which the movements of the joints were controlled, % 
for example, in the action of the oarsman in rowing. 
the quadriceps alone could exert a force of 600 lb. (272 gif. 
and all the thigh muscles acting together might represent a tog 
force of half a ton (S00 kg.). If a surgeon were awap gf ; 
the enormous forces which the muscles could exert he woul fc. 
probably never have the courage to attempt to reduce a fracture of 
that 
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of the femur by a traction force of 15 Ib. (6.8 kg.), and yet, . 
fact that was all that was required. By this cunning of 
traction he induced the muscles to relax and exert no fomeat 
all, for he removed the source of irritation produced by th 
contact of the fractured ends of the bone. The lecturer ga 
a simple example of the important secondary effects of th 
forces which the surgeon employed. If traction were put m 
the femur of a patient lying in bed there must of course j 
some counter-pull to prevent the patient from. being pull Bar 
out of bed, and this was most easily obtained by raising te Su 
bed foot. But this counter-pull acted on the centre of the}.”.. 
pelvis, while the traction pull passed through the hip. This |" 
side of the pelvis was thus pulled down, so that the pelvis ly 
obliquely and the leg was effectively abducted at the hip. i 
the case of a fractured femur this was of no importance, tit 
in many conditions of the hip-joint abduction was the 
point of treatment. It might be imagined that this was eatil 
obtained by swinging the leg out, but that was by no mem In hi 
the case, as the pelvis might swing with it. Traction in the lim tie 
of the leg was the correct physical method of obtaining abd callie 
tion—a simple fact not always appreciated. parallel 


Resistance to Forces be done 


; tion, an 
Mr. Souttar then turned from the forces which the hum}... 
body was capable of exerting to those which it was capable dj... of 
resisting. As an example he considered the effects of a BMW), 
on the head. If a man were struck on the head by a stiiti.4..,, 
weighing 1 Ib. (0.45 kg.) and falling a distance of 9 ft. (2.74 bend de 
he would probably have some degree of concussion, t 
his skull might not be broken. If it deformed the skull Wiy).4 
1/4 in. (0.63 cm.), which was about the possible limit, any gifts 
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here 
which, in the example quoted, would be at least of the Omi, , 
of 80 Ib. to the square inch (5.5 kg./sq. cm.). Such @ prestliienoy. 
even though it lasted for only a fraction of a second, mB, of 
force every drop of blood from the capillaries, leaving the Dilly »,, 
anaemic, with the clinical result of instantaneous pi 
furnishing a complete justification of Trotter’s theory that! 
phenomena of concussion were the result of sudden 
resulting from the rise of intracranial pressure. 
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Souttar described a curious case which many years ago came 
. his care at the London Hospital. A small child was knocked 
by 2 light cart and the wheel passed over her head. He 

up the dirty lacerated wound of the scalp and noticed a 
crack vertically through the temporal region. The condition 

child precluded any further disturbance. Two days later 
ated consciousness, but after two days more she became 
with clear signs of intracranial pressure. He trephined 
beneath the hair-like crack not blood, as he had 
aed, but an extradural disk of hard mud 2 in. (5 cm.) in 











Was er and 0.5 in. (1.25 cm.) thick in the centre, and on removal 
ria at this the child made an uninterrupted recovery. This considerable 
nts is ‘~¢ oj mud could have got in only through the crack, and as the 
Vi the a was only momentary the crack must have opened 
, cunt fee He estimated that a force of 250 Ib. (113 kg.) weight must 
hed Pies supported on an area of 5 sq. in. (32 sq. cm.), so that 
where ity (2° ure within the skull must have been 50 Ib. to the square 


“Tech G2 kg-/sa- cm.). 

Touching finally on another branch of physics—radiation— 
Ihe said that x rays and gamma rays of radium had taken their 
EON place a8 established instruments of surgical technique, but to 
d their use something must be known of their origin 
Both arose within the atom, but from very 
uly | y ffierent sources. X rays were produced by hurling at the 
diagram, dom a stream of electrons driven by powerful electric forces ; 
Ng almost gmma rays arose from the disturbance of the electron field 
radiation gf the atom owing to the explosion of the nucleus of the atom 
vas Visible]..if The radiation was identical in kind with x rays, but 
Twth x rays produced by an energy of two million volts. 
r. Soutar “| believe that in radiation we have one of the greatest 
nt of the of surgical progress, but it is indeed a weapon and 
_ Precision got a tool, and only those who are prepared to devote their 
rolled, a, jyes to its study have any right to use it except in very limited 
Pr feds or with the close co-operation of those who understand 

(272 iis dangers as well as its powers.” 
nt a tol Beyond the region of the gamma rays there were the cosmic 
aWate df Faw—far shorter and of correspondingly greater energy— 
he Would | sing, it was believed, from the actual destruction of matter 
. fracture mi having their sources in the distant nebulae. It was certain 
nd Yeti five these rays had a profound influence on the cells of the 


Of f Tyuman body, perhaps indeed were essential to life itself. 
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TEN YEARS OF WAR SURGERY 


Dh. J. Trueta lectured to the Abernethian Society at 
& Bartholomew’s Hospital on June 19 on “Ten Years of 
War Surgery.” This was one of the last lectures he is giving 
inthis country before returning to Barcelona. Dr. Trueta was 
diief surgeon of a big industrial institution in Catalonia in 
1929, and when the Spanish war broke out he became chief 
surgeon to the general hospital of that province, where he 
weloped in a larger field what he had begun to try industrially 
his technique for the treatment of compound fractures. He 
no means {ame to Great Britain in 1939, ; 
n the ie In his lecture he pointed out that the experience gained in 
ng abdue war had been the main factor in surgical progress for many 
centuries. War was of benefit to surgery, though this was not 
jparalleled by its benefit to surgeons, because the work had to 
|be done in a hurry under conditions of difficulty and improvisa- 
ition, and good teaching, so essential to the training of a surgeon, 
mded to disappear in a war. He had built up for himself a 













~~ code of principles, and in 1936, when the Spanish war broke 
a he had started a propaganda campaign in Spain to 
(216 méeavour to convince others of those principles. The main 


i decisive principle was the importance of blood supply. 
twas no use relying only on the sulphonamides: every bit 
1: bad tissue must be removed. Penicillin, while the greatest 
be gifts to the good surgeon, was not of much use to the bad. 
hed eiefe Was a great deal of difference between the surgeon who 
Md only on these compounds and the one who meticulously 
Moved every trace of damaged tissue. Bacteria were only 
of the sepsis problem, the other 50% being the condition 
the tissues. 
_ that th With a war wound the pessimistic conception obtained that 
call would always be bacteria in contact with the damaged 
‘Fs. During the Spanish war there had been no sulphon- 
mides and no penicillin, and yet the results were very much 


nd, 1 
the t 





better than they had been in 1918. In a series of 1,073 cases 
of compound fracture he had had only six deaths ; two or three 
of the cases had come to him fifty minutes after bombing, but 
some as long as forty-eight hours after, having received no 
intermediate treatment at all. 

The second important point was immobilization. Complete 
immobilization was essential ; partial immobilization was worse 
than none at all. Plaster had two properties : it kept the limb 
quiet, and it protected the wound against contamination from 
outside. Up to that point he thought most surgeons would 
agree, but there was a difference of opinion among them on the 
drainage of wounds. He did not have pus from his wounds. 
He recommended the use of very close ‘mesh dry gauze 
because it had absorbent powers and fulfilled the necessary 
duty of starving the bacteria. He had never once seen pus 
forming under dry gauze. 


COMMONWEALTH FUND FELLOWSHIP AWARDS 


The committee of award of the Commonwealth Fund 
Fellowships (35, Portman Square, London, W.1) has made the 
following appointments to Medical Fellowships offered by the 
Commonwealth Fund of New York, which are tenable by 
British graduates in American universities for one year be- 
ginning September, 1947. 

J. P. Bentley, M.B., F.R.C.S., Charing Cross Hospital Medical 
School and King’s College, University of London, to Emory 
University, Atlanta, Georgia (in Surgery). 

R. P. Brittain, M.B., Ch.B., LL.B., University of Glasgow, 
to New York University College of Medicine (in Forensic 
Medicine). 

J. Innes, M.D., F.R.C.P.Ed., University of Edinburgh, to 
Washington University, St. Louis (in Medicine). 

A. Slessor, M.B., Ch.B., University of Glasgow, to Harvard 
University Medical School (in Medicine). 

H. Stalker, M.D., F.R.C.P.Ed., University of Edinburgh, to 
Cornell University Medical School, (in Medicine). 








Preparations and Appliances 








THE SMALLEST HEARING-AID 


A demonstration was given in London recently by the Multi- 
tone Electric Co., Ltd., of a hearing-aid said to be the smallest 
in the world. Its length is about 8 cm., its width about 4 cm., 
and with the small battery pack, into which the instrument 
may be plugged to form a single unit, it weighs only 160 g. The 
upkeep costs are from one penny for thirteen hours to one 
penny an hour, according to the degree of deafness. The new 
instrument is known as M.T.3, short for “midget telesonic 
three-stage.” The three-stage amplifier consists of a space 
charge double tetrode and an output pentode, used as a pentode 
when a magnetic miniature earpiece is plugged in. A novel 
feature is the volume control switch, consisting of a differential 
condenser used in a negative reaction circuit. This, it is claimed, 
cannot go wrong or become noisy with age. Another advan- 
tage is that with the inductive load of the magnetic earpiece 
or bone conductor the higher frequencies are emphasized as the 
amplification is increased. An alternativé résponse curve can 
be obtained by means of the tone control screw on the back 
of the instrument, operated by substituting a longer screw than 
the one with which the instrument is normally delivered. The 
telesonic system, with which the instrument may be used, was 
developed during the war as a means of local communication. 
The deaf person, it seems, has only to attach this hearing-aid 
to a small adaptor, which automatically cuts out the micro- 
phone from the circuit and converts the instrument into a 
telesonic aid, to be able to use it with the telephone or in 
buildings where the telesonic system is installed. The M.T.3 
costs 30 guineas with crystal miniature earpiece and standard 
mould. 
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State Medical Service in New Zealand 


Sir,—The letter from the pen of Sir Ernest Graham-Little 
(May 3, p. 611) invites comment. Your heading of “State 
Medical Service in New Zealand” is unfortunate and quite 
inaccurate. We have had a State salaried service in this country 
for many years logking after the mental hospitals, all of which, 
except one, are under State control. The scheme to which your 
correspondent refers, however, is simply a compulsory universal 
prepayed system whereby there is a more equitable distribution 
of that costly article, medical care. The only part the State 
plays is to collect the premiums and pay the doctor 7s. 6d. for 
each service rendered. It also pays the chemist for any drug 
ordered by the doctor providing it is one listed in the B.P. and 
Addenda or B.P.C., and will even pay a portion of the cost of 
a proprietary equal to the sum payable for the official equivalent 
if such exists. It also pays all public hospital bills and similar 
sums to private hospitals, and all x-ray and laboratory facilities. 
Finally, it pays for immunization of school-children and provides 
the material free, so that now it is almost impossible to find a 
child who has not been immunized. 

Nowadays people can get medical care for all conditions 
instead of having to self-diagnose and self-prescribe a patent 
medicine. Nowadays the doctors can and do order all sorts of 
laboratory procedures without wondering whether the patient 
can pay. And at last the profession, for the first time, have 
learned to think and prescribe in terms of official nomenclature 
and not in terms of a trade jargon covering a bewildering jumble 
of proprietary medicines, about the exact composition of which 
sO many were profoundly ignorant. Yet, in spite of these and 
other great advances, we are told that the standards have 
dropped. Other people think differently. We are also told that 
patients cannot get attention at night and during the week-ends. 
I am sure that hundreds of G.P.s in this country will join with 
me in saying that this is grossly inaccurate and quite unjust. 
Certainly it is not true of the South. Finally, a dearth of 
specialists, if such really exists, could be readily explained by 
the increased amount of medical work consequent on discover- 
ing illness in people who previously could not afford medical 
attention. At any rate, as the general practitioner scheme has 
only been in operation for six years, it cannot have played any 
part in the alleged shortage. Furthermore, the difficulties of 
taking a postgraduate course in Great Britain at the present 
time are too real to need any stressing. 

It is becoming rather tiresome to see stalwarts of organized 
medicine in America and Great Britain labelling this country 
as the Ugly Duckling in reports‘which are essentially superficial, 
misleading, and biased. If they must survey the New Zealand 
scene, then it is only fair that they do it thoroughly and 
conscientiously. It will then be found that, while the present 
scheme is neither wholly good nor wholly bad, yet on points 
it is much in advance of the old system, and that the establish- 
ment of the sociological principle that medical care shall be 
free and universal is here to stay.—I am, etc., 


Wanaka, New Zealand. ALBERT D. G. BLANC. 


Sir,—The following extract from a letter which has just 
reached me from a university professor (non-medical) in New 
Zealand may be found interesting and suggestive: 


“If you introduce your own State. Service in England, you will 
probably be able to profit from our mistakes. A common objection 
is that a young practitioner without much ability can earn a good 
salary so soon that he has no incentive to specialize. . . . More- 
over the system does not discriminate between men of superior and 
inferior qualities. The general opinion is that our best medical 
practitioners will tend to leave New Zealand to an even greater 
extent than before.” 


I think you will agree that the above stresses a tendency 
which needs to be borne in mind.—I am, etc., 


Weybridge, Surrey. A. C. LANKESTER. 


—————____ 


Adder Bite 


Sir,—In view of the fact that we have had two cases of 
bite within the last three months, we feel their case histor: 
may be of interest. In both cases we tried the effect 
“ benadryl ” to counter any allergic symptoms which might have 
arisen ; in both cases this appears to have been effective, ln 
the second case we were able to obtain anti-viperine serum but 
injection was not possible until several hours after the bite, ang 
its full value could not be assessed. In both cases there was 4 Sir, 
marked degree of shock, vomiting, and upper abdominal] Pain 
of considerable intensity. Recovery was uncomplicated and 
both patients have reported no subsequent ill effects. ; 


Case REPORTS 


Case 1.—De B., aged 60, bitten by unidentified snake—an 
from his description—at the junction of the middle and lower hj 
left shin, at 5 p.m. on April 11, 1947. No tourniquet applied and 
patient travelled thirty miles before being seen by one of w 
(H.H.M.) at 7.30 p.m. By this time he was considerably shockeg 
and vomited several times, complaining of severe upper abdominal 
pain. A cruciate incision was made into the site of bite until bloog 
flowed freely. No tourniquet was applied because of the time 
(24 hours) since the bite. The patient was given morphine 1/6 gr 
(11 mg.), and the leg was immobilized between pillows. That night 
the patient developed swelling of lips and face; he was given 
benadryl 50 mg. by mouth, and the swelling subsided by morpj 
The following day, April 12, his leg began to swell, became bra 
and finally turned mottled blue and black up to and including the 
groin. This continued for one week with adenitis of left inguing) 
glands. On the second night his face and lips again swelled, ang 
he was given 50 mg. of benadryl with good effect. His general cop. 
dition continued satisfactory, the pain and swelling of leg after ay 
initial three days’ increase gradually subsiding, and he was dis 
charged upon the tenth day with slight oedema of leg. On May9 
slight oedema still persisted at end of day. 

Case 2.—P. T., aged 17, on June 17 found a snake coiled up und 
an earth bank. He picked it up, thinking it was a grass snake 
whereupon it bit him on the dorsum of his left thumb over fh 
interphalangeal joint, at 6 p.m. His young brother tied a handker. 
chief tourniquet around base of thumb, but apparently not vey 
tightly. He walked one and a half miles home, where he arrived 
in a collapsed condition. He was immediately taken to hospital, 
One of us (G.E.F.) saw him at 6.45 p.m. He was then in a very 
shocked condition, grey in colour, pulse very rapid and weak, 
vomiting repeatedly and complaining of severe upper abdominal 
pain. A cruciate incision was made into the site of the bite and 
intermittent venous occlusion of upper arm was commenced, 
By this time there was considerable local swelling and pain. 
Benadryl (100 mg. in 4 oz. (114 ml.) of saline was injected PR. 
and 1/6 gr. morphine given. 
1 a.m. on June 17 10 ml. of anti-viperine serum was given intra- }of Feb. 
muscularly into left deltoid. After a restless night sulphadiazine }*pympi 
(2 g. stat., 1 g. 6-hourly) was commenced and continued to a-total 0 disco 
of 20 g. Benadryl 50 mg. t.d.s. was given for two days. No allergic difficult | 
symptoms were reported. Brawny swelling of hand, forearm, and H 
upper arm developed, with temperature up to 100° F. (37.8° C) on tap 
first day. Swelling became maximum on third day, involving later the basis 
chest wall and scapular region with axillary adenitis. Region of also in 
bite became bluish, with serous discharge. Recovery began on|Gesamte 
fourth day, and patient was discharged home with slight swelling fhave als¢ 
but no pain on eighth day. June 30, reported fuily recovertd.foon-Gerr 


—We are, etc., 
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Choice of Drugs in Treatment of Duodenal Ulcer 


Sir,—I have read with interest the article by Dr. A fi 
Douthwaite (July 12, p. 43) and in particular his remarks on iit}... 
use of belladonna in the treatment of peptic ulceration. Wil 
him I agree that its effectiveness is undoubted, as indicated 
my article on “ Dyspepsia and its Surgical Significance” in th, 
Journal of June 3, 1933 (p. 954). From my own studies of 
effects its main action lies in the prevention of coeliac stim 
reaching the intestinal musculature, in particular the pylom 
and other junctional sphincters. By doing so it relieves 
stomach excitability. The unfortunate feature in its adminis 
tion, as pointed out in my article, is the low concentration im 
tissues which produces the distressing subjective symptoms? 
dry mouth and ocular disturbances. An adequate and 
course of therapy is required if permanent cure is to be read 
—I have not met the patient who will submit to it. 
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of dys ia—and surgery is frequently 
in - Fa cueatial in 0 cases that pre-operative treat- 
often long and even trying, and it was this feature that 
ang my search to discover the value of bromide combined 
histories gd gids in the treatment of dyspepsia.—I am, etc., 
- JOHN J. Ross. 
Dundee. 


The “ Costoclavicular Syndrome ” 


Might I be permitted to make an addition to Mr. M. 
ners valuable letter (July 12, p. 69) on this subject ? 

rations where the axillary inlet is displayed in the living 
ye san it can easily be shown that depression and retraction of 
S eouldet cause diminution of the space between the clavicle 
re the first rib ; downward traction of the arm also causes the 
v hhavian artery and lower trunk of the brachial plexus to 
° into more intimate contact with the uppermost rib. Both 
ove facts can be observed when operating for other conditions 
on patients who do not complain of the “ costoclavicular syn- 


§iR,— 
A. Faico 


© of wy 


In fact we are all potential sufferers from compression of the 
geurovascular bundle in the axillary inlet. Under normal 
circumstances the arm is only held in the position of strain 
for relatively short periods ; also the natural mobility of the 
neurovascular bundle allows it to move out of harm’s way. If, 
owing to a number of causes such as congenital abnormalities, 
iss of mobility, continued postural strain, dropping of the 
goulder girdle, etc., compression is long continued, the “ costo- 
davicular syndrome ” results. As already stressed, there is no 
me mechanical cause: symptoms are often due to a com- 
bination of causes ; therefore, if the symptoms and signs are 
gvere enough to warrant operation, exploration must be 
thorough. nae 

Secondly there is considerable variation in the exact relation- 
dips of the subclavian artery and the components of the 
irachial plexus. I believe it is the relative vulnerabilities of the 
giery and nerves which determine whether vascular or nervous 
gmptoms predominate.—I am, etc., 


Liverpool. 
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R. Roar. 


Spinal Pumping 


§rx,—In your annotation entitled “ Spinal Pumping ” (July 12, 
». 62) you refer to the work of A. D. Speransky, which lies 
“uried in the Russian tongue.” We feel that attention should 
drawn to the following facts. The first English translation 
of Speransky’s work A Basis for the Theory of Medicine was 
published in New York in 1935, and was reviewed in your issue 
of Feb. 8, 1936, p. 263. In this volume the theoretical basis of 
“pumping” is elaborated, though the reader who is anxious 
i discover it must be prepared to follow to its conclusion a 
difficult and lengthy presentation. 

However, all the important original papers which constitute 
the basis of the work appeared not only in Soviet journals but 
tegion of jt80 in German publications (chiefly the Zeitschrift fiir die 
yegan on fGesamte Experimentelle Medizin). Since 1933 isolated papers 
swelling jlave also appeared in the Acta Medica Scandinavica and other 
ecoverel: Inon-German journals.—We are, etc., 









JAMES B. BRIERLEY. 


\THIAS, E. J. Frevp. 


RENCH. 


University of Bristol. 











§x—Your annotation on spinal pumping (July 12, p. 62) was 
‘somewhat unfortunate in its choice of metaphors. We are told 
Soviet medicine, untouched by contemporary medical 
wught, has been developing behind the only too familiar “ iron 
uurtain,” likewise that the work of Speransky—one of the most 


Jicer 
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7” ed ji llusttious of Soviet medical scientists—remains “ buried in the 
7 in fe" tongue.” But if contemporary medical thought is 
mewhat absorbed in the study of antibiotics then surely 
ies Of it... .. - nA , ; , 

stimu t scientists, by their contributions in this field, particularly 
h pylori « reference to gramicidin, show a similar interest. 


With regard to the “iron curtain,” the library of the Royal 


we pxity of Medicine appears to be well stocked with current 
+ ggmet medical publications. It is true that they are mostly un- 
on 10 slated, but is the B.M.J. sent to Moscow already printed in 
“ys Russian language ? It would seem that what is needed 
a te is not a liberal use of threadbare clichés but some diligent 


‘purposive organization. As for Speransky remaining buried 


in the Russian tongue, I would recommend your annotator to 
refer to the B.M.J. of Feb. 8, 1936 (p. 263), where the first 
English edition of Speransky’s book A Basis for the Theory of 
Medicine is reviewed, albeit most inadequately. The book was 
republished in English in 1943 by International Publishers, 
U.S.A. 

In his book Speransky gives a very detailed account of the 
long years of experimental work which eventually led him to 
formulate—however tentatively—a new attitude to disease pro- 
cesses. Just as it is to be hoped that the results achieved by 
Gillman and Gillman working along these lines will stimulate 
others to try the method, so it is even more important for 
Speransky’s basic experiments to be checked on the widest 
possible scale so that his conclusions may either be rejected or 
further developed.—I am, etc., 


London, N.W.11. J. S. Horn. 


Sir,—With reference to the annotation of Speransky’s method 
of spinal pumping (July 12, p. 62), I should like to correct an 
error. Your annotator states: “... the steps that led him to adopt 
this bizarre method of treatment remain buried in the Russian 
tongue.” Speransky’s book A Basis for the Theory of Medicine, 
which contains the information your contributor is after, has 
been available in English since 1935, and has been in the library 
of the Royal Society of Medicine for several years to my 
knowledge. A second edition (1943) is available through any 
bookseller from the International Publishers, New York. 

The question again rises: “Who is responsible for the iron 
curtain ’"—us or the Russians ? "—I am, etc., 


London, W.2. A. W. LIPMANN KESSEL. 


Sir,—In the Journal of July 12 (p. 62) there is an annotation 
on the subject of experiences in treating rheumatism and rheuma- 
toid arthritis by the method called spinal pumping. It sounds 
from the annotation that this odd treatment was carried out 
only once on each patient. Is this correct? Naturally if a 
series of lumbar punctures had to be performed on each patient 
the procedure would be much more hazardous and less impres- 
sive. I should be grateful if you would clear up this point for 
me.—I am, etc., 


Reading, Berks. K. D. SALZMANN. : 


*,’ Gillman and Gillman pumped their patients once, twice, 
or three times, according to requirements. They comment in 
their article referred to in our annotation: “ First, a single spinal 
pumping can be followed by lasting beneficial effects ; secondly, 
when a relapse occurs it is usually not as severe as the original 
attack ; and, thirdly, if spinal pumping induces salutary effects 
on one occasion then a second or even a third pumping is indi- 
cated in the presence of refractory joints or if a partial relapse 
occurs.”—Ep., B.M.J. 


Stress Fractures of the Metatarsals in Childhood 


Sir,—With reference to Dr. Lewis D. Rutter’s article on 
“Stress Fracture of,a Metatarsal in a Young Child” (July 12, 
p. 5) I should like to quote a case which attended the ortho- 
paedic clinic here over one month ago. 

The father brought his child of 3 to us complaining that she 
was not walking properly, and that she walked on her heel with 
the intent of saving the fore part of her right foot. Examination 
revealed some puffiness on the inner side of the foot. Tender- 
ness was doubtful. X-ray examination showed a cuff of new 
bone formation round the mid-shaft of the third metatarsal, 
with some subperiosteal new bone formation spreading proxi- 
mally and distally along the shaft. No fracture line was visible. 
A differential diagnosis of march fracture and Ewing’s tumour 
was arrived at, a case of the latter having been seen previously 
in the metatarsals of a child of 9 years. Also with Ewing’s 
tumour in mind, the child was asked to be seen 3 weeks later, 
and in the meantime weight-bearing was to be restricted. X-ray 
examination on June 30, 1947, showed a definite fracture line, 
and the diagnosis was then quite obvious. There was then con- 
solidation at the site of the fracture. The child was walking 
better and tenderness was completely absent.—I am, etc., 


Scunthorpe, Lincs. ELIZABETH C. McCLUuRE. 
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Nicotinamide and Diabetes Mellitus 


Sir.—In the Journal of June 14, which I have just received 
on my return from holiday, I noticed a letter from Dr. W. 
Gordon (p. 863) in reply to my short memorandum on 
the subject of nicotinamide and diabetes mellitus (March 29, 
p. 414). I must hasten to correct the erroneous impres- 
sion under which Dr. Gordon appears to be labouring— 
namely, that I am in charge of the Diabetic Clinic at Salford 
Hospital. This is not so, and my observations on the use of 
nicotinamide in diabetes mellitus were carried out in my 
capacity as chief assistant to Prof. T. H. Oliver, at Manchester 
Royal Infirmary, and were not performed at Salford Royal 
Hospital. I shall look forward with interest to the publication 
of further observations on this subject by Dr. Gordon, particu- 
larly to learn how an increased production of insulin, which he 
attributes to nicotinamide, may occur without affecting the sugar 
tolerance curve.—lI am, etc., 


Manchester. H. J. WADE. 


General Knowledge and General Practice 


Sm,—The reasons for the “distressing lack of culture” ir 
medical students and doctors are the same as those to be found 
elsewhere. The average boy about to study for one of the 
professions has a father who is tacitly admitted to be on a lower 
level of culture than that which the son hopes to reach. Such 
boys are brought up in households where leisured and informed 
conversation on a variety of subjects is unknown. From school 
age onwards they fight against time and examiners. They have 
no time to read widely, to think deeply, to travel, to make the 
acquaintance of well-informed persons, and to become aware of 
their own ignorance. They are caught young and soon begin 
to know more and more about less and less. 

The remedy is early selection, alleviation of financial anxiety, 
a higher and later standard of general education, and the rising 
of the age of registration. Our declining civilization cannot 
provide this. What does the British Medical Association suggest 
as a palliative 7?—I am, etc., ; 


Cricklade, Wilts. T. R. THOMSON. 


Advice to Lay Committees 


Sir,—I feel I should report a difficulty in connexion with my 
work as psychiatrist in charge of the child guidance clinic of a 
local authority which raises a question of principle. The facts 
are briefly these: A short time ago I recommended that a 
patient of mine, an 8-year-old boy, should be sent to a board- 
ing school and, with the mother’s agreement, put it forward as 
a case eligible for assistance from the authority under section 8 
(2) (d) of the Education Act, 1944. After much delay and 
repeated applications an interview was finally arranged, first 
between myself and two members of the authority’s education 
committee, and then between these members and the child’s 
mother. I was then informed that the committee had rejected 
the application. 

The question of principle involved should be of great concern 
to the doctors who will next year be brought into close relation- 
ship with lay committees. The point at issue is whether, or in 
what circumstances, a lay committee is entitled to reject 
specialist medical advice. 

In this particular case, the distinction between the function 
of the committee and of the medical officer was perhaps less 
clear than in some. The Education Act lays it down that local 
authorities may assist in the costs of boarding school education 
for those children whose parents wish for it and for whom the 
authority considers boarding school education desirable. It is 
a reasonable view that the “authority” is the elected repre- 
sentatives of the people ; but the question is, how should these 
elected representatives form their opinion ? On many matters 
the only basis is the advice of their technical experts. This 
would be accepted by all were the advice to be, for instance, 
sanatorium treatment from a tuberculosis officer, surgical treat- 
ment from an orthopaedic specialist, or convalescence from 
a cardiologist. The difficulty in the present case, leading to con- 
fusion of thought, is that the advice was not for any highly 


’ technical treatment. It is therefore assumed that the 


is not come to on the basis of technical or specialj 
ledge. — know. 
I have not specified here, because I could not without 
of confidence, and I did not specify fully to the committee, 
reasons for this recommendation. It was, however based 
study of. the case carried out over many months, and ‘the = 
mendation for a change of environment was made because J 
reached the conclusion that the environment was responsible 
the child’s condition. The committee may doubt the wisdom 
the advice tendered. The medical adviser may be wrong. Jtig nt 
part of my argument that I was right—merely that I f 
my opinion with information, knowledge, experience, and train. 
ing not available to laymen. If my conclusions were 
was not the correct course for my committee to call for further 
and more expert, medical advice ? : 
This particular dispute arose in the relatively new fielg of 
psychiatry, where the special qualifications of the doctor 
be suspect. Similar difficulties can, and undoubtedly Will, arise 
in other fields unless doctors now face these problems, clari 
and define their functions as the servants of public bodies, ang 
work to see that these are understood and respected. 
I am, Sir, a supporter of the National Health Service, ang 
in that service the role of lay committees as spokesmen for and 
protectors of, the public will be indispensable ; but I NOW see 
and stress the danger, that lay committees may interfere with 
medical treatment, not from lack of good will but from lack of 
understanding. If we do not now collectively act to Prevent 
this, our patients will suffer, while each individual dogcto, 
squanders his substance and his enthusiasm fighting his 
individual battle—I am, etc.., 


London, W.C.1. Portia G. Hotmay, 


Local Executive Councils -in N.H.S. 


Sir,—The Regulations (S.R. and O., 1947, No. 889, Part I, 4 
(2 and 3)) relating to local executive councils state that one. 
third of their total number of 24 members (excluding the chair 
man) are to retire every year and that the order of retirement 
is to be decided by lot. By this method it is possible that all the 
seven doctors, or the three dentists, or the two pharmacists en 
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bloc may have to retire in the same year. 

I think, myself, that this is not the real intention of the 
Regulations. I believe that it is intended that every electing 
body should have, as far as possible, an election every year. If 
this view is correct I suggest that the drawing of lots for the 
order of retirement should be carried out in sections. Thus, 
considering the professional half of the council alone, first of 
all the three dentists should each in turn draw one of thre 
papers marked one, two, or three ; then the two pharmacists 
should each draw from three similar papers ; and finally the 
seven doctors should each draw from two papers marked one, 
two marked two, and two marked three, together with the 
paper left over after the pharmacists have made their draw. In 
this way, one dentist would retire each year, one pharmacistin 
two years out of the three, and two doctors in two years 
three doctors in a third year.—I am, etc., 


Leeds. 














J. H. E. Moore. 


Royal Civilian Medical Corps 


Sir,—It is now almost five minutes to twelve, the chalk I 
have been drawn on the parade ground, and the markers 
taking up their positions. Is it too late to suggest again thati 
does not require the conscription of the whole profession 
the creation of a vast medical trust, with its wastage of scam 
resources and its problems of organization and integral 
almost beyond the wit of man, to ensure that the pe 
members of the community shall not be deprived of aid thro 
lack of means? The formation of a Royal Civilian 
Corps would effect the most precise adaptation of meams 
an end, both as regards the Government and the profe 
Those members who favour a hierarchical medium in 
to express themselves, those who have the power urge, 
who feel they have latent administrative ability, those who 
uniforms, badges of rank, decorations, regular mealti 
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—— d privilege would surely welcome the 
eantry, an 
a rrahnent of such a corps. Volunteers would not be 
jackin€. the Government side there would be the immense 
ittee, my | gdvantage of having a disciplined permanent cadre ready for an 
based on} te switch in the event of war, the movement of doctors 
1e Tecom. the country would be facilitated, the difficulties of in- 
use Thad | gorporating remote hutted camps within the present hospital 
sible for ‘ne would be resolved by the formation of parachute troops, 
isdom of whole divisions could be hurled at will into medically 
. Iti jtous areas. 
I formas Tire would be corps d’élite bearing the names of dis- 
ind traip. tinguished leaders: the Ist Bourne Brigade, the Ryle (Duodenal) 
doubted | pivision, the Black (Eye) Guards, the Stark Murray Chinwits 
further | are only a few of the suggestions which spring to mind. Regi- 
‘ mental traditions would develop, and in times to come the 
' field of} yeterans of many campaigns would forgather in their beta- 
ctor may} greened concrete clubs to show their operation scars and fight 
Will, arise again their old battles with disease, real and imaginary. 


8, clarify} what heroic tales would be told to stir the blood of the young 
men (subject to the approval of the State haematologist)—the 
Colonic Lavage Campaign of 1950, the Preventive Raid of 1952 


vice, ani} ( blunder this, based on erroneous information from intelli- 
1 for, and as to the cause of the falling birth rate, but none the less 
NOW see} glorious), and the mysterious Accidie Revolt of 1955 among 
fere with he survivors of the middle classes, which was finally defeated 


by the Hormone (Injection) Division. 
The problems of organization are large but not immense. 
These and the avoidance of duplication of services are surely 
not insuperable obstacles to those who feel themselves gifted 
in large-scale overall planning with “ blue-prints,” “items of 
grvice,” and all the other semantic devices which now pass for 
thought. All that is required is the idea and the will. Forward 
the Brigadiers !—I am, etc., 
Bournemouth. 
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Standard of Nursing Education in U.K. 


§i,—I am directed by my Council to draw your attention to 
aletter which has been received from the executive secretary of 
the Registered Nurses’ Association of British Columbia cancel- 
ling the existing agreement for reciprocal registration of nurses 
between this Council and the Association, as it is felt by the 
Association that the improvements in standards of nursing 
ducation in this country, both in respect of general 
tducational qualifications required for entry to the nursing 
profession and in respect of the nursing training received, 
have not kept pace with those in British Columbia, and 
that in fairness to members of the nursing profession 
in British Columbia and to the public which has come 
to expect a higher standard of nursing it is not possible to 
tontinue the reciprocal agreement entered into with my Council 
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five secretary of the Association it has been pointed out that, 
ilthough the hours of instruction a student nurse is required 
fo have undergone before entry to the examinations in British 
Columbia are considerably in excess of the minimum numbers of 
lectures laid down by my Council for entry to the examinations 
in this country, the majority of training schools do in fact 
arange for many more lectures to be given than the required 
minimum, and that, taking into account clinical instruction, 
tutorials, and revision classes which do not appear on official 
record sheets, the actual hours of instruction and the variety of 
dinical experience afforded to most student nurses in this 
ain thatig UNtry do approximate much more closely to those in British 
tio Columbia than would appear from a comparison of the re- 
“of scamg SPective minima laid down. In view of the fact, however, that 
ntegrat the General Nursing Council is being pressed from’ certain 
he poong Warters to lower its standards of training still further it is felt 
‘d thee that attention should be drawn to the fact that nursing educa- 
n Medi On standards in this country would already appear to be falling 
below those in the Dominions, and that the letter from the 


Moore. 
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srofe Registered Nurses’ Association of British Columbia is a timely 
in feminder of the urgent necessity to raise rather than lower the 
rge, standards of nursing education in this country.—I am, etc., 
- who M. HEnry, 
meallti Registrar, ... 

London, W.1. General Nursing Council for England and Wales. 


in 1934. In the reply which my Council has sent to the execu- 


Myopathy with Spina Bifida 


Sir,—Dr. Ronald G. Paley (Jan. 11, p. 53) points out the 
coincidence of the combined occurrence of spina bifida and 
myopathy. As this association is seldom found, which a perusal 
of the literature on this subject during the last 25 years indicates, 
Dr. Paley suggests that it is only an accidental association. 

I am not entirely in accordance with the opinion that the 
status dysraphicus, to whose syndrome belongs the spina bifida, 
is due to chance concurrence. In 1942, in a review on myotonias 
(Thomsen and Steinert—diseases and myotonia acquisita) I 
described 6 cases out of 14 that presented spina bifida. The 
others, with only one exception, showed different abnormalities 
in the vertebrae. Later, Passouant (1943) found 3 patients with 
dystrophia myotonica in a total of 5 cases with spina bifida. 
The appearance of such skeletal abnormalities in myopathic 
cases were known by different authors, and in this respect 
Hirschfeld in 1925 points out the necessity of a more profound 
analysis in order to elucidate its significance and causal im- 
portance. Consequently I feel inclined to accept the idea that 
the status dysraphicus can be found more frequently at least 
in certain myopathies than in normal human beings (10% 
according to Curtius.and Lorenz), and that it represents a 
favourable genotypic milieu for the occurrence of phenotypic 
myopathies.—I am, etc., 

Buenos Aires, Argentine. ALFREDO LANARI. 
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Calculation of the Colour Index 


Sir,—Dr. W. K. Taylor’s letter (July 5, p. 33) is regrettable. 
The value to the patient is the criterion for the use of any 
laboratory investigation. Should haematocrit determinations 
be of enough use in the diagnosis or the treatment of disease, 
the haematologist must be prepared to perform them even at 
the risk of becoming a “ mathematical robot.” 

Dr. Taylor states that values for the colour index outside 
the range 0.9 to 1.05 are probably pathological. In R. G. 
Macfarlane’s study of the error of the Haldane haemoglobin 
estimation (M.R.C. Special Report Series No. 252, London, 
1945, p. 59) the variability of 60 trained observers was studied ; 
12 had coefficients of variation such that a normal colour index 
could give values exceeding Dr. Taylor’s range (allowing+2 @) 
from variation in the haemoglobin alone without making any 
allowance for the quite considerable variance of the red-cell 
count. Finally may I suggest that a nomogram is merely an 
aid to calculation. Dr. Taylor should construct and use his 
own nomograms. Was it entirely fortuitous that one of the 
best photographs of the late Sir Frederick Gowland Hopkins 
showed him seated in his laboratory holding a slide rule?— 
I am, etc., . 

Sheffield. ARTHUR JORDAN. 

Sir,—Dr. William K. Taylor’s arguments (July 5, p. 33) 
against my suggestion of discarding the conception of the colour 
index are not easy to follow. Some of them are directed 
against windmills. Against his opinion that the colour index is 
a valuable guide to treatment I would say that I should not be 
surprised if, by and large, the amount of liver extract needlessly 
administered at private or public expense on the basis of a 
colour index above unity irrespective of anything else would 
exceed that given with a properly established indication. Any 
method of reporting haematological findings which avoids this 
pitfall and which tends to force the recipient to think in a less 
facile manner seems thereby alone worthy of consideration. 

Regarding the use of a nomogram, Dr. Taylor's twice uttered 
dictum that a scientist using such a device will thereby convert 
himself into an automatic machine might have been apposite 
in a poem condemning time-sparing inventions but sounds a 
little odd in a note where reasoning is expected to fo'low logical 
rather than magical rules. His view that “any improvement 
in... haematology should follow the lines of ‘establishing 
specialist haematology departments in hospital laborasories” 
(italits are mine) implies’ that progress in this subject is not 
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likely to be achieved by clinicians. With the notable exception 
of the field of immunology such an opinion is scarcely substan- 
tiated by past experience, and there seems no reason to doubt 
that future progress will similarly be shared between clinicians 
and pathologists.—I am, etc., 


"London, E.2. HERBERT Levy. 


Insulin Treatment for Schizophrenia 


Sir,—In the Journal of May 31 (p. 779) a letter by Dr. L. F. 
Donnan was published in which it was stated’ that I had 
informed the writer that the relapse rate after insulin treat- 
ment for schizophrenia is greater than in those cases which 
recovered spontaneously. This statement was not made by me 
to Dr. Donnan or to anyone else. 

Insulin treatment of schizophrenia has been carried on in 
this hospital for the last ten years, and the results go to show 
that it is by far the most successful form of treatment for 
schizophrenia. Schizophrenia does not differ from any other 
form of disease in that a certain proportion of cases that have 
recovered relapse. The experience of this hospital goes to 
show that the rate of recovery is much greater in cases treated 
by insulin than by any other method and that the relapse rate 
shows no proportionate increase.—I am, etc., 

Dublin. JOHN DUNNE. 


On Complete Removal of the Prostate 


Six,—Following perusal of Mr. H. S. Souttar’s articie (June 28, 
p. 917) it seems to me that many surgeons lacking experience 
in prostatic surgery might be led to try the procedure he 
describes, with results which would be far from beneficial, and 
in fact might be disastrous, to the patient. 

The very first paragraph of Mr. Souttar’s article contains 
assumptions regarding the extravesical approach which are not 
generally accepted. The extravesical approach does not present 
considerable advantages over the transvesical methods; the 
post-operative period is not shorter and easier and bleeding is 
not more readily controlled. Mr. Souttar seems to have no wide 
experience of the modern operations (Harris, Hey, or Millin) 
which make possible immediate closure of the bladder. It 
seems a retrograde step to consider substituting the difficult and 
probably dangerous technique he describes for these compara- 
tively simple and safe methods, but it might have a place in the 
eradication of early prostatic carcinoma, and indeed some 
months ago I heard Mr. Millin describe a technique for this 
condition somewhat similar to that now described by Mr. 
Souttar. . 

It seems strange that Mr. Souttar should be unaware of the 
correct spelling of Mr. Millin’s name ; one presumes that he is 
referring to Mr. Terence Millin—I am, etc., 


Glasgow. WALTER W. GALBRAITH. 


In-patient Treatment of the Maladjusted Child 


Smr,—In reply to the letters of Drs. W. H. Whiles (June 21, 
p. 898) and J. A. McCluskie (July 5, p. 29), I would like to 
say that since the article was written we have now a special 
children’s admission villa in the grounds of the hospital in 
addition to the annexe already described. This villa, which is 
entirely self-contained, possesses a pleasant garden and also an 
area of about 1/6 acre, which is fenced off and in which the 
children have plenty of scope for outdoor play. 

Incidentally, however, with regard to the particular point 
raised by Dr. McCluskie as to the effect of chronic psychotic 
females on the children, I can assure him that matters were 
not at all as he anticipated. In fact, several of these ladies 
manifested much more tact, forbearance, understanding, and 
consistent handling of the children than is exhibited by the 
average parent. The point of course does not arise now that 
there is no longer any contact between the children and adult 
patients in the hospital. I must explain to Mr. G. A. Foulds 
(June 21, p. 898) that the article was written on very general 
lines and was only meant to give an outline of the work. As 
regards the child with the intelligence quotient. of 170, this 
point was only included to indicate the fact that some of the 
children at least can be classed as brilliant. The test, which 
was form L of the Terman-Merrill Revision, was not carried 


a 

out at this hospital, but a few months later a simi 
form M gave the result of 159. _, Br 8... bg 

It may be helpful to add that the term “ returned home” 
indicated that the child was fit once more to live a normal life 
in his own home environment, and when it is realized that 
95% of these children were unable to do this despite 
out-patient treatment, not only in this city but in some of 
best-run child guidance clinics in the country, I think it Will be 
appreciated that the “ benefit” was not inconsiderable—] am, 
etc., 

W. LIDDELL Mittigay, 


Portsmouth. 


Causalgia of the Face 


Sir,—Mr. J. A, W. Bingham (June 7, p. 804) is to be con- 
gratulated on his neat demonstration of a possible afferent 
for painful sensation in the cervical sympathetic, Most 
surgeons dealing with the sympathetic nervous system for - 
causalgic states, advanced Raynaud’s disease, and Particularly 
erythromelalgia are probably led to much the same opinion, byt 
few have so definitely advanced the matter towards final 
solution. Mr. C, H. Cullen (July 5, p. 32) might like to consider 
a recent article by Dr. Threadgill, which in general supports 
Mr. Bingham’s thesis by some interesting animal experiments 
and supplies the basic references.—I am, etc., 


Dublin. PATRICK FitzGeEratp, 
REFERENCE 
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Health of Young Workers 


Sir,—Dr, C. H. Hoskyn (July 5, p. 29) invites further opinions 
on the subject of health supervision of juveniles in industry, ang 
as I have for some years past undertaken such work as part of 
my duties as an industrial medical officer I can say with cop. 
fidence that a close liaison between school health services and 
industrial health services is of great importance. This point 
has been emphasized in a recent paper entitled “ The Change 
from School to Industry” (Lloyd Davies, T. A., and Newth, 
A. A. E., Public Health, 1947, 60, 177), and if it is agreed thata 
knowledge of the conditions and environment under which the 
young person is to work is essential to enable a satisfactory 
assessment to be made of his fitness for the occupation which 
he seeks to enter, then clearly the industrial medical officer js 
the person to carry out the examination. 

Under Section 48 of the Education Act, 1944, a duty is im- 
posed on the local education authority to “ provide for the 
medical inspection at appropriate intervals of pupils in atten- 
dance at any school or county college maintained by them,” but 
such supervision has long been carried out by the medical 
services in progressive firms, and indeed forms one of the 
most satisfying duties which fall to the lot of the industrial 
medical officer. 

Under Section 69 of the Education Act, 1944, the Minister is 
empowered to make Regulations about the conduct of medical 
examinations for the purpose of the Act and provision may be. 
made “requiring that any class of such ‘examinations or it- 
spections shall be conducted by duly qualified medical practi- 
tioners having such special qualifications or experience as may 
be duly prescribed.” I would have thought that the special 
knowledge and experience of the industrial medical officer 
would have enabled him to play a useful part in this work, 
perhaps as a part-time officer of the school medical service — 
I am, etc., 

Ripley, Derby. 


Sir,—In the publication School and Life (H.M.S.O., 1947) the 
Central Advisory Council for Education (England) has made 
certain recommendations on the supervision of health during 
the early years of employment, and Dr. C. H. Hoskyn (July 5, 
p. 29) rightly draws attention to the challenge these recom- 
mendations make to industrial medicine, the main concepts 
and developments of which were summarized in your leader 
“ Whither Industrial Medicine ? ” (June 14, p. 853). While the 
recommendations of the Central Advisory Council apply 
particularly to England and Wales, the pattern of legislation 
to-day is such that, should the responsible Minister accept them, 
they would be adopted for the country as a whole. Accordingly 


GERALD F. KEATINGE. 
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ire, at this juncture, examination by all those engaged 
practice of industrial medicine and interested in juvenile 
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in the 
Many of the suggestions made in the report.are excellent, and 
‘at medical officers will welcome the proposal for a closer 
“on and freer interchange of records and information with the 
| health service. It is indeed unfortunate, however, that the 
cent Advisory Council should make such sweeping and novel 
dations on the supervision of juvenile health in industry 
without examining the many excellent schemes already in operation 
and without full discussion with the doctors administering such a 
ie. The complete supervision by one doctor from the nursery 
| age till the age of 18 years is an admirable conception. This 
should be the joint responsibility of the family doctor and the school 
health service. The Council propose that the medical officer in the 
school health service be required to obtain a specialized knowledge 
of child life to carry out work in school clinics, to be attached to 
children’s hospital, and to maintain close liaison with the school 
. If these services are to be efficient, then they will constitute 
a wide field of study and a whole-time specialty. To widen such a 
field, by adding to it the supervision of the health of the juvenile in 
the factory, suggests that the Council. do not appreciate the con- 
‘tion of a doctor in industry and fail to realize that he is not 
oily a works doctor but an important member of the personnel 
ization. 
In order to play his full part in such an organization the doctor 
requires @ thorough postgraduate training, with experience in general 
ice and in hospital. It is preferable that he should hold a 
medical qualification or the diploma in industrial health. 
He must also have an intimate knowledge of the factory environ- 
ment, of the various manufacturing processes carried out, of the 
industrial hazards involved, of the financial inducements and other 
rewards for the day’s work, of the home environment of the 
employees, and of a multitude of other factors. 


It is essential, as in the case of the school child, that the 
responsibility for the juvenile in industry be a joint one with 
the family doctor and the industrial medical officer working in 
dose liaison, but because of the latter’s experience and position 
in industry I believe that he is best suited to maintain that close 
fiaison, so. essential to the success of any scheme, between the 
family doctor, the certifying factory surgeon, the school health 
and education services, the specialist hospital services, and the 
eecutives of industry. In the light of those conceptions I 
suggest that the supervision of juvenile health in industry be en- 
tusted to the medical and welfare services already in existence. 
—l am, etc., 


Glasgow. WILLIAM HUNTER. 


History of Arab Medicine 


Sm,—I read with interest what Prof. Major Greenwood had 
to say (March 8, p. 314) about my comments (Feb. 1, p. 202) 
om the late Dr. Neligan’s quotation of Browne’s Arabian 
Medicine. Permit me to use the same source, from which I 
tite the following: P. 26: “... he who judges Arabian 
Medicine only by the latter [its Latin translations] will 
inevitably undervalue it and do it a great injustice [Leclerc].” 
Browne states that during the period of translation the Arabs 
ileady possessed a copious anatomical vocabulary (p. 30). 
This would suggest an advanced stage of medical knowledge ; 
md (p. 112), “. . . still the question remains whether the 
Arabs did more than transmit the wisdom of the Greeks, and 
whether they added much original matter to the scientific con- 
cepts of which for some eight centuries they were the chief 
custodians.” This, Browne believes, is not an easy question 
fo answer, and much laborious research is needed ere it can 
be answered definitely (such research work is being sponsored 
by the Palestine Arab Medical Association). P. 113: “ And 
it must be said once and for all that no just idea of Arabian 
Medicine can be derived from the very imperfect Latin 
tenderings of the standard Arabic works ;” and p. 115: “On 
ill these grounds, then, even if we rate the originality of 
Arabian Medicine at the lowest, I venture to think that it well 
deserves more careful and systemic study.” Thus does 
Browne himself modify the statement requoted by Prof. 
Major Greenwood. 

From The Arab Heritage, Faris (Princeton University, 1944, 
p, 243): “It is now generally understood in certain specialized 
ticles of competent historians of medicine that the early 
patterns of hospitalization and hygiene in Europe received 





their energizing impetus from Arab medical science.” In 
Meet the Arab the well-known Arabist, my learned friend 
Dr. Vann Ess, of Iraq, referring to Arab contributions to 
science says, “A very substantial achievement which has in 
fact put all of us Occidentals permanently in debt,” and “A 
century of translation, though itself conspicuous for marked 
achievement, was but a prelude to the original contributions 
made by the Arabs.” Works of many of these Arabs were of 
such significance, as they, in the words of Van Ess, “ By their 
own efforts contributed in making medicine a science indeed.” 

The second point raised by Major Greenwood was that I 
assured him that the Christian church regarded belief in infec- 
tion as heretical. The passage reads: “such heretical state- 
ments in Europe might have brought on the vengeance of the 
Church and perhaps cost the life of such a heretic.” There 
is nothing new in this statement. Disease being a visitation 
from God, it would be heretical to attribute it to other mundane 
causes. The Church maintained, for example, that even the 
prevention of pain during childbirth was contrary to religion 
and the express command of the Bible. This conception the 
staunch Scotsman Simpson in 1847 fought; and his “ Answers 
to the religious objections against anaesthesia in midwifery and 
surgery” is a masterpiece. Simpson maintains that opposition 
on theological grounds had been presented against every 
humane innovation in medicine, such as vaccination. Smallpox, 
they said, “is a visitation from God, but vaccination is pro- 
duced by presumptuous and impious man: the former Heaven 
ordained, the latter a daring and profane violation of our holy 
religion.” And lastly Servetus, a contemporary of Vesalius 
(16th century), because of his courage to maintain that the 
blood passes from one side of the heart to the other, through 
the lungs, as in fact it does: in consequence of this heresy his 


‘ books were confiscated, and he was himself burned at the 


stake.—I am, etc., 


Jerusalem. 1. B. GEORGE. 


Lectures from Edinburgh 


Sir,—In recent years great stress has been rightly placed on 
the need for closer links between the preclinical and clinical 
parts of the medical training, and among other things one 
assumes that these include some reference by the clinical 
teachers to those physiological findings which have a direct 
bearing on their subjects. Some questions of interest with 
regard to this are raised by the letter of Dr. Edwin Bramwell 
(May 24, p. 741) on the Edinburgh Postgraduate Lectures in 
Medicine, in which Dr. Bramwell reveals that the Edinburgh 
lectures are published with the aid of a grant from the 
trustees of the Honyman Gillespie Fund, under which animal 
experiments may not be referred to. 

As it is not altogether clear what is implied by this state- 
ment, I would be grateful for some enlightenment on the follow- 
ing points. (1) Is it to be understood that, although the 
Honyman Gillespie Fund cannot ordinarily be used for 
reference to animal experiments, special permission has been 
granted in this case, or was the Honyman Gillespie Fund 
available for publication of these lectures because they were 
considered to be free from the offending references? If the 
former interpretation is correct no further explanations are 
necessary, and Dr. Bramwell is to be congratulated on over- 
coming a prejudice so detrimental to progress in medical 
science. If, however, the second interpretation is the correct 
one the following further questions arise. (2) Does the present 
volume contain only those lectures which do not refer to animal 
experiments, omitting those which do, or are all references to 
animal experiments in the postgraduate teaching at Edinburgh 
forbidden? (3) Does this mean that clinical teachers who wish 
to refer to animal experiments are prevented from taking part 
in the postgraduate teaching at Edinburgh? (4) Since in fact 
reference is made to animal experiments in some of the 
lectures, does this mean that the lecturers are prevented from 
describing only their own animal experiments? (5) If one of 
the purposes of the publication of the lectures is to enable 
practitioners “to keep abreast of the times,” why does the 
Edinburgh School place itself under a censorship which 
prevents reference to modern physiological progress?—I am, 
etc., 


Sheffield. D. H. SmyTu. 
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Primary Treatment of Fingertip Injuries by Skin Grafting 


Sir,—This is not a new method of treating this type of injury, 
but it has not received the attention which it deserves. As a 
rule, when skin loss &as occurred and suture cannot be effected, 
skin flaps are fashioned and a formal amputation, often in- 
volving removal of the whole of the distal phalanx, is per- 
formed. I have treated a number of such injuries by primary 
skin grafting within the first eight hours with excellent results. 
The method is simple and, with a little practice, quite rapid and 
easily carried out in the casualty department. Normally the 
fingertip wound has clean edges, a variable quantity of soft 
tissue being lost. When the edges are ragged, limited excision 
of the ragged edges and necrotic and heavily soiled tissues is 
carried out, and bone fragments projecting above the surface 
level of the wound are trimmed off with bone forceps. Any 
further operation producing shortening of the digit is avoided. 


TECHNIQUE 

Digital block anaesthesia is produced using 2% procaine with- 
out adrenaline. Haemostasis is secured and the digit covered 
with a sterile towel while the graft is cut. The skin of the front 
of the forearm is cleansed with soap and water, and a suitable 
area large enough to cover the raw fingertip is infiltrated with 
2% procaine containing | in 1,000 adrenaline. Using a sharp 
scalpel and a pair of fine rat-toothed forceps, a full thickness 
graft is cut exactly to the size required and subcutaneous fat 
carefully removed. Several small holes are cut in the graft to 
allow for the escape of blood and serous exudate. The graft is 
then stitched into position over the fingertip wound, using 
atraumatic needles threaded with gossamer silk. Strict 
haemostasis is not essential with this type of graft, since firm 
pressure is maintained by the sutures and final pressure dressing. 
A light sprinkling of penicillin in sulphathiazole powder is 
blown on to the surface of the graft and the site covered with 
a small square of tulle gras ; this in turn is covered with sterile 
gauze soaked in saline. 

It is essential that the graft be kept moist, particularly in the 
early stages, as it is nourished by the tissue fluids within the first 
twenty-four hours. Some authorities use a dressing which can 
be continuously irrigated through small-bore rubber tubes with- 
out disturbing the dressings. The pressure dressing employed 
in my cases consists of a pack of cotton-wool soaked in saline 
moulded to the fingertip and held in position by a light plaster- 
of-Paris splint. In the absence of pain or of a raised tempera- 
ture this dressjng is left in place for fourteen days. After this 
time the graft should have taken firmly and present a healthy 
pink appearance, although a small surface slough is usually 
present. The sutures are removed, and further sterile dressings 
are applied for fourteen days, when as a rule no further dress- 
ings are required. The arm wound is dealt with by undercutting 
the edges and suturing them together. This presents no diffi- 
culty in view of the small size of graft usually required. 

No hard and fast rule can be laid down for dealing with a 
damaged nail if present. In general it can be said that where 
a good part of the nail remains it is best left to grow over the 
dorsum of the graft. When, however, the whole of the nail has 
been avulsed and the nail bed lacerated, it is probably better to 
remove any remaining remnants of nail bed and cover the 
whole raw area with the graft. 

After six to twelve months sensation has returned in good 
measure and a useful finger, unshortened, is left. The fingertip 
thickens and forms an appreciable pulp in about six months. I 
have found that split-skin grafts are not nearly so satisfactory 
as the full-thickness grafts, because they are difficult to hold in 
place, and when healed they usually present a thin sensitive scar 
on the fingertip. The percentage of takes secured is remarkably 
high—in my cases about 80%, if the injury is dealt with within 
the first eight hours and gross obvious sepsis is not present. 

Should the graft not be satisfactory because of gross soiling, 
etc., a first-rate dressing will have been applied, and subse- 
quently amputation or other methods of treatment can be carried 
out in a clean field. As a primary treatment skin grafting is 
worthy of a high place in dealing with fingertip injuries and 
could be much more widely used than at present.—I am, etc., 

West Drayton, Middlesex. S. J. KRISTER. 


REFERENCE 
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POINTS FROM LETTERS 


Shortage of Nurses 


Major R. H. MumForp, R.A.M.C. (Nr. Pontefra : 
Without wishing to ‘express an opinion as to the ‘mere mis: 
Service-trained workers to alleviate the present shortage of Using 
I want most ‘emphatically to repudiate some remarks oak 
“ Ex-Q.A.R.N.N.S.R.” (June 21, p. 903) regarding V.A Ds by 
During the recent war it was my good fortune to see much os 
V.A.D.s at work, especially during a period of over two in 
during which I was O.C. of a unit which depended on them 
most of the nursing. My memories are not of the clumsy ° 
pictured by your correspondent but of cheerful, conscientious eat 
efficient workers whose efforts consistently gave satisfaction rd 
patients they nursed and the doctor in charge. .. . im 


S.B.C.P.0. H. Rostron writes: I have followed with interest the 
correspondence in the Journal on the “ Shortage of Nurses” 
I am sure that “ Surgeon Commander R.N.” was referring to the 
continuous service sick berth staff, who received an intensive course 
of 11 months’ training and then continued to serve in many phases 
for 12 or 22 years. During the war years it was a necesgj to 
reduce the training period of staff and V.A.D.s, with the unfortunate 
results quoted by the two nursing sisters, and I am sure that 
“Surgeon Commander R.N.” did not mean that these Nursing 
orderlies be granted State registration without further training, | 
realize that the Nursing Council will allow Service trained orderties 
to take the State examinations when they have completed the neces. 
sary training, but unfortunately, as in my own case, a draft prevents 
the candidate from being at the examination centre at the times fixed 
by the Nursing Council. After serving 12° or more years most men 
are married and have family responsibiiities, and therefore cannot 
take up training in civilian life for financial reasons, but 
after 12 years’ experience and passing examinations for 
rating they should not be lost to the country during this shortage 


‘ of nurses because they do not receive full civilian recognition, | 


am sure that in time the Service examinations will be brought into 
line with those of the General Nursing Council, but in the meantime 
what is to happen to men like myself who, after 12 years of nursing 
experience all over the world, return to civiiian life? . . 


Surgeon Commander, R.N., writes: Dr. R. Howell Roberts 
(June 21, p. 903) has misunderstood me. I expressed a private 
opinion about the present shortage of civilian nurses, and he need 
not complicate the issue by dragging in the late Lord Nelson. We 
are short of nurses in civil life now. There are many experienced 
nurses in the country who will not come forward under the present 
conditions but might consider doing so if action were taken on 
the lines which I suggested (May 24, p. 740). The future training 
of Service nursing personnel is another matter, complicated by 
the National Service Act, but might be modified if a proper 
approach were made by the General Nursing Council to the respec- 
tive authorities. In fact all long-term nurses in the Services are 
encouraged to sit for their S.R.N., but attendance for examination 
at a distance from their places of duty is often impracticable, 
Ex-Q.A.R.N.N,S.R. (p. 903) will remember that one of her primary 
duties as an officer of the Royal Naval Nursing Service was to 
train and supervise the work of those under her, and I am sure 
that none of the V.A.D.s or S.B.A.s for whom she was responsible 
would have failed in their duty as did the unfortunate girl whom 
her sister met in the Army. Recommendation for registration of 
ex-V.A.D.s would of course devolve upon the respective matrons- 
in-chief, who would be careful not to flood the market with 
undesirables. 


*.* This correspondence is now closed.—Ep., B.M.J. 


Coroners’ Inquests 


County Coroner writes: In the preamble to an analysis of a series 
of cases of sudden death (July 12, p. 51) Dr. Robert Richards com- 
pares the private inquiry of the procurator-fiscal in Scotland with 
the inquest of the English coroner. He finds the former “a pro- 
cedure possessing certain advantages over the coroner’s inquest,” 
but leaves his readers in the dark as to what they are. Perhaps he 
will enlighten them in a further communication, especially those 
in this country who practise forensic medicine and deprecate the 
private inquest no less than the private post-mortem examination. 


Game and Tsetse Fly 


Dr. GeorGE PRENTICE (Fort Jameson, N. Rhodesia) writes: It may 
have escaped your notice that at a meeting of East and C 
Africa Fauna Conference held at Nairobi in May it was decided 
that game should be destroyed in areas affected by the type of 
tsetse fly which transmits sleeping sickness. . . . Where varieties of 
tsetse exist that are not yet incriminated, other experiments are to be 
made. That is taking risks but may have some justification. . .- 
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Obituary 


———— SCS 
ALEXANDER GAVIN MORISON, M.A., M.D., D.P.H. 


ath of Dr. Gavin Morison, Medical Officer of 

er cobley, at the early age of 54 robs the public health 

“» of a skilled leader and the doctors and people of the 
of a true friend. ; 

When he came to Wembley Morison brought wide experience 

ventive medicine in Bristol and Bolton, and also of 

| practice. He had been Port Medical Officer to Bristol, 

he got great satisfaction from housing work in slum areas, 

ind he had served in the Navy during the war of 1914-18. 

yorison came to the rapidly growing borough of Wembley ten 

ago, when the old idea of public health as a necessary 

sance was dying ; the time was ripe for a leader with exactly 

is gifts to develop the new ideal. This he did with outstanding 

‘ in spite of the severe handicap of a stroke which 

-d almost immediately after he took up office. It is a 

tibute to his courage and tenacity and to the wise care and 

ionship of his wife that he worked unremittingly for 

ien years without ever letting his health interfere with his duties. 











These were NO easy years in a big, expanding borough subjected 
or more than half that time to the stresses of war. Another 
ma might with less reason have excused himself, but Morison 
yver failed to turn out, day or night, to every bombing incident. 
The memorial he built was a highly efficient public health 
ent with every general practitioner his ally and friend. 
Local doctors knew what he was doing and what he wanted them 
do. Their problems were made easy and their difficulties 
wiftly overcome by his skilful organization and by his personal 
help. Patients never found themselves mere cases. They 
walized at once that, whatever had to be done to safeguard the 
public, they remained people whose lives and interests Morison 
id immediately made his personal concern. ; 
Morison was a gentle man with great tact and patience. 
jmpathy was inherent in him ; he did not need to turn it on 
fr occasions. No matter how foolish a questicn might be, he 
yer showed anything but the gravest interest, gave the 
goblem most careful thought and the applicant a wise and 
qurteous answer. The gentle hesitancy with which he put for- 
wid his views disguised a profound and extensive knowledge 
his job. 

’ a eragic that Morison should have died on the eve of the 
introduction of the National Health Service, when his special 
iits of tact and tolerant guidance will be needed so much. The 
yople of Wembley and their doctors have lost a real friend, 
ad they share in deep sympathy that loss with his widow and 
daughter. 


Mr. Joun DaNiEL HARMER died suddenly at George, South 
Africa, on June 25, at the age of 69. He graduated M.B., 
(hB. at Edinburgh in 1905, gaining first-class honours in all 
ubjects. In 1903 he had been the most distinguished student 
ifhis year in anatomy, winning the gold medal in this subject. 
ie subsequently held house appointments at the Royal Devon 
id Exeter Hospital and at the Leith Hospital. His outstand- 
ig ability was soon recognized by those for whom he worked. 
bof. R. J. A. Berry endeavoured to persuade Harmer to con- 
ime with his studies in anatomy as a member of his staff, but 
t was more attracted to surgery, and in 1909 became 
FRCS.Ed. In the first world war he joined the R.A.M.C., 
ad as a surgeon specialist saw service in France, Mesopotamia, 
India, and Africa. In the last year of the war he was posted to 
Xhodesia, and on demobilization he transferred to the Colonial 
Medical Service in that colony. In Northern Rhodesia he gave 
this best for twenty-one years as a surgeon specialist, and was 
fond of recalling how in his early days there he would travel 
horse, mule, or ganger’s trolley to see his patients, and then 
tow in his “ old age” he started to make use of the aeroplane 
his professional visits. He was awarded the O.B.E. in 
teognition of his outstanding work in Rhodesia. He had been 
imember of the B.M.A. for forty years and was president of 
te Northern Rhodesia Branch from 1933 to 1936. Although 
tired he joined up in the R.A.M.C. in the recent war, but 
to resign his commission owing to ill-health. Nothing 
taunted, he asked to be sent abroad to relieve a medical man 





for active service, and was then sent again to South Africa. 
Undoubtedly his selfless service in the war injured his health 
and hastened his demise. Harmer never spared himself, and 
endeared himself to patients and colleagues everywhere he 
went. It was indeed a privilege to know “J. D.” 


T. N. P. W. 


The sudden’ death of Dr. MicHAEL JCHN MURRAY on July 5 
came as a great shock to all who knew him. Born in Greenock 
in 1888, he graduated at Glasgow University. in 1912, and while 
there was prominent in student affairs as President of the Uni- 
versity Irish Nationalist Club. In the 1914-18 war he served 
in the R.A.M.C. in Gallipoli and later on the North West 
Frontier in India. He was twice mentioned in dispatches. On 
his return from war service he settled in Dundee, where he prac- 
tised for 26 years until the time of his death. He was happily 
endowed with a cheerful personality, coupled with a deep sense 
of sympathy and understanding, which endeared him to his 
patients ; his qualities of mind and heart commandéd the 
respect of all who came in contact with him. The National 
Health Service, with its many problems, could not but appeal 
to one so intimately concerned with the interests of his pro- 
fession and the well-being of the community. A sound 
debater and capable of forceful comment, he threw himself 
whole-heartedly into the solution of these problems and took 
a prominent part in many medico-political discussions during 
the past few years. His colleagues confirmed him in their 
regard by electing him Chairman of the Local Medical and 
Panel Committee and Representative to the Representative 
Body. He was also a member of the Scottish Subcommittee 
of the Insurance Acts Committee from 1943 to 1945. His 
untimely death is deplored by all and robs the community of 
a colourful personality and the medical profession of a loyal 
and beloved colleague. In the words of one who knew him 
well, “he was truly a great man, and his natural capacity for 
making friends was surpassed only by an even greater capacity 
for keeping them.” We mourn his loss and extend our 
sympathy to his widow and family of three. 


The death of WiLLt1AM Everett, F.R.C.S.Ed., on June 15 was 
briefly noticed in the Journal of July 5. A colleague, “C. J. ms, . 
adds the following appreciation: Winchester loses an outstand- 
ing personality whose loss will be felt by all sections of the 
community. His health had not been good for some years and 
he had a number of painful illnesses which he had borne with 
great fortitude. Although he himself was aware of all the 
possibilities arising from the condition from which he suffered, 
he faced the future with great courage and his cheerful aspect 
made the shock of his passing all the greater for those who 
were not aware of the true state of affairs. A native of 
Edinburgh, Everett was a senior medical student at its university 
when war broke out in August, 1914. His patriotism would 
not allow him to wait to complete his medical qualification, 
and within a few days of the outbreak of war he volunteered 
to serve in the ranks of the R.A.M.C. Shortly afterwards he 
embarked for France and saw service with the British Army 
until 1916. In that year a shortage of qualified medical men 
became apparent and he was recalled from the Army to com- 
plete his medical studies at Edinburgh. Qualifying in 1917, he 
joined the Royal Navy as a temporary surgeon-lieutenant and 
was posted to a Q “ mystery ” ship in the Mediterranean. After 
a period of considerable hazard he was transferred to the 
Naval hospital in Bermuda, where he was in charge of the 
surgical division and x-ray department. On his way to Bermuda 
he was delayed in New York, and was “captured” by the 
Americans to take part in their War-Loan Campaign. In this 
effort his speeches were successful in raising large sums of 
money for the war. On demobilization he returned to 
Edinburgh to resume his studies, took the F.R.C.S., and was 
awarded the University Prize for Pathology. From Edinburgh 
he moved to Bradford, where he held the post of senior resi- 
dent at the Bradford Infirmary. He was later appointed resident 
surgeon at the Barry Accident Hospital, where he remained for 
four years. After a period in consulting practice in Cardiff he 
moved to Winchester in 1929. Here he was soon appointed a 
member of the honorary staff of the Royal Hampshire County 
Hospital, and he quickly established a reputation as a surgeon. 
As a diagnostician he showed a careful, balanced judgment, 
and he readily obtained the complete confidence of his patients. 
As an operator his profound knowledge of anatomy combined 
with sensitive and dexterous hands enabled him to undertake 
the most intricate and delicate operations with success. At 
the time of his death he was senior honorary surgeon at the 
County Hospital. This institution always claimed a foremost 
part in his affections, and anything which he could do to 
forward the welfare of its inmates or staff was readily done. 
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William Everett was a man of high ideals and of great moral 
courage. Allied with his outstanding skill in his profession 
was his imaginative sympathy for patients under his care—and 
indeed for everyone who was in trouble. Many in the humbler 
walks of life have special reasons to be grateful for acts of 
kindness, happily conceived and quietly performed. He was 
very fond of children and was particularly successful in gain- 
ing their confidence and affection. He was an artist of skill, 
and had considerable gifts as a lecturer and teachers As a 
colleague he was loyal, staunch, and considerate, and was ever 
ready to respond to appeals for help and advice. Everett was 
a man of wide culture and a delightful companion. To any- 
one privileged to enjoy his happy hospitality, it was very 
apparent how much his home life meant to him and in what 
affection he held his wife and children. To these, his many 
friends in all walks of life will extend their warmest sympathy. 








Medico- Legal 








DIVORCE AFTER TEMPORARY INSANITY 
[FROM OUR MEDICO-LEGAL CORRESPONDENT] __ 


Under Herbert’s Act divorce may be granted where a party to 
the marriage is incurably of unsound mind and has been con- 
tinuously under care and treatment for five years immediately 
before the petition. “Care and treatment” are clearly defined. 
A person of unsound mind is deemed to be under care and 
treatment while he is detained in pursuance of any order or 
inquisition under the Lunacy and Mental Treatment Acts, 
1890-1930, or while he is receiving treatment as a voluntary 
patient, if that treatment follows without any interval a period 
of detention in pursuance of the kind of order already described, 
“and not otherwise.” The result is that if a patient starts his 
treatment as a temporary patient under the Mental Treatment 
Act and then changes to voluntary status he does not come 
within the Act, and the partner cannot have a divorce for 
insanity. 

This anomaly was shown by a recent case’ in which a wife, 
shortly after bearing a child, showed signs of mental disorder 
and was admitted to a mental hospital as a temporary patient. 
Six months afterwards, at her own written request, she was 
admitted at the same hospital as a rate-aided voluntary patient. 
Ten years afterwards she was still there and quite incurable. 
The husband petitioned for a divorce, but the judge found him- 
self unable to grant a decree because the period of voluntary 
treatment followed detention, not in pursuance of any order or 
inquisition, but under the temporary provisions of the 1930 Act. 
Before the wife was admitted as a temporary patient the hus- 
band had signed a ferm, as prescribed by the Act, requesting 
the superintendent to receive his wife as a temporary patient. 
This application was duly accompanied by the appropriate 
recommendation of two medical practitioners. Counsel for 
the husband argued that if,a patient may be lawfully detained 
for six months without his or her consent as a person of un- 
sound mind it must be presumed that the detention was imposed 
by virtue of some legal order. The Court of Appeal replied 
that this attractive proposition was based on the assumption 
that all the safeguards provided by the 1930 Act to ensure that 
the patient is properly detained are scrupulously complied with. 
The Master of the Rolls’? laid down in 1940 the principle which 
the courts apply in these cases. He said that the safeguards 
which the legislature has laid down to ensure that detention 
shall take place only in ‘proper cases are strict, and unless they 
are strictly observed the detention of an alleged lunatic is 
illegal. The machinery must be carried out according to the 
letter of the law. Now the 1930 Act lays down that within a 
month of the reception of a temporary patient he shall be 
visited by two members of the visiting committee, and if they 
think he should continue to be detained they must sign a 
statement to that effect and leave it with the person in charge ; 
if they think otherwise they must before the end of the second 
day report their opinion to the Board of Control. The state- 





1Whitley v. Whitley (1946) 2 All E.R. 726: (1947) 1 All E.R. 667. 
2 Murray v. Murray (1941) P.1. 





ment or report of the visiting committee is therefore an Bai 5h 
requisite for the lawful detention of the temporary ating 
The judge trying the case at first instance had no ev | 
before him about what the visiting committee ieee 
decided the case on the ground that the temporary and 
ment procedure does not contain either an Order treat. 
inquisition. The Court of, Appeal had inquiries pat. se 
ascertained that the visiting committee had not signed 
required statement to the effect that it was proper that the 
should continue to be detained. The letter of the law had my 
been carried out; the wife was not lawfully detained, and 4 
husband, therefore, through no fault of his own, could Not S 
his divorce. This result points clearly to a need for the 
of Herbert’s Act to bring its provisions more into line with 
common sense. m 
It is worth noting that if the voluntary treatment fo’ 
immediately on a further period of temporary detention, the 
“care and treatment” provisions of Herbert’s Act are saticia 
because the temporary detention is prolonged by an “ order” 








even though it has not been initiated by one: Benson y, Benson 
(1941). 
———__ 





The Services 








————e 

The President of the U.S.A. has conferred the Legion of 
degree of Officer, on Lieutenant-Colonel D. A. O. Wilson, RAMC, 
in recognition of distinguished services in the cause of the Allies. 

The Queen of ihe Netherlands has conferred the follow, 
decorations in recognition of distinguished services in the cause of 
the Allies: 

Knight Officer of the Order of Orange Nassau with Swords— 
Major (Temporary) R. Strang, R.A.M.C. 

Knight of the Order of Orange Nassau with Swords.—Captaing 
J. N. Blair and F. G. Tucker, R.A.M.C. 

Dr. Saw Ba Tin, Medical Officer, Kyaukkyi, Burma, has beep 
appointed M.B.E. (Civil Division) for services to the Forces during 
military operations in Burma prior to Sept. 2, 1945. 
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R.A.M.C. PRIZE FUNDS: THE CONSULTANTS PRIZE 


The consultants to the War Office and the Armies in the Fidd 
in the late war have presented a sum of money to the RAME. 
in order to found a Consultants Prize, to be competed for a 
intervals of one to three years. The prize will be awarded for the 
first time in. 1948 and will be to the value of 25 guineas; it is open 
to serving officers of the R.A.M.C. holding a regular or a short 
service commission. The first prize will be awarded for an essay of 
not more than 10,000 words on a professional subject, based on 
the author’s own experiences between 1939 and 1946. It is hoped 
that these essays will ensure that valuable war experience, which 
would otherwise be lost, will be recorded for future guidance and 
possibly for publication. Entries should be sent in through th 
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usual channels so as to reach the honorary secretary, R.A.MC. 
Prize Funds Committee, R.A.M. College, Millbank, London, §.W.1, | i 49 
by Aug. 1, 1948. westig: 
4 

The Colyer Prize was founded in June, 1926, to commemorate the | Answ 
twenty-five years’ service of Sir Frank Colyer as honorary curator }aid the 
of the odontological museum of the Royal Society of CO British 
the following regulations were approved: That the a ; 
income of this fund be used every third year for the purpose of Gas 
awarding a prize for the best original work in dental science com  marter 
pleted during the previous five years by a dental surgeon. educated fj 
at any duly recognized dental school in Great Britain or Northem }tomespc 





Ireiand, and who has not been qualified to practise more than five fi 
years at the date of the award; that notices be sent to each dental 
school in Great Britain and Northern Ireland stating the conditions 
and the date at which the next prize will be offered; that the chief fh 
medical and dental journals be asked to give publicity to th 
announcement of the prize without incurring the fund in te 
expense of advertisement; that thé prize committee shall hav 
power to withhold the prize if they consider there has been no A dis 
submitted of sufficient merit to justify the award; that if the pam §Divies 
committee decide to withhold the award they shall be empowered Bvhich | 
arrange for a lecture, or lectures, upon some subject related to Mt Raver pc 
odontological museum and may accord the lecturer an hono O stre 
from the prize fund. Applications from candidates, together wit J t 
general account of their researches, should be submitted to the Pra jimually 
Committee of the Society (1, Wimpole Street, London, W.1) a0§4 to | 
later than Oct. 1, 1947. vere ni 
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Vaccination of an Infant 


cg on July 15 drew attention to a mishap to an 
t child of a family at Hatfield Peverel, Essex. At the 
¢ 4 months the child was vaccinated. The vaccine did 
e on the first occasion and she was vaccinated three 
ithin seven weeks. The father alleged that on the third 
‘on the child was vaccinated with a double injection. On 
day after this third vaccination the baby was suddenly 
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ia ie - and was found to be suffering from what was described 
‘With s an inflammation of the brain. Some weeks later she was 


rqurned to her home blind and not developing in any way. 
suffered constantly from fits. Two children’s specialists 
iyd seen her but said there was no hope of her recovery. 
‘Satisfied, Mr. BEVAN expressed deep sympathy with the parents. No 
* order” ult whatever attached to the doctors concerned and there 
’. Benson | sno departure from normal practice. There was no evidence 
er of carelessness or uncleanliness. He rebutted the 
jon that there were two insertions at one time. Over 
weeks there were three insertions, the first two unsuccess- 
gjand the third successful from the point of view of inocula- 
jon. That happened frequently. There could be no imputation 
inst the professional skill of the doctors concerned or against 


t follow 
ition, the 


[ 


—s= | je way in which they carried out their duties. Post-vaccinal 

itis did occur but was so rare that it amounted to one 
of Merit, in 49,000 inoculations. It would be deplorable if the 
RAM, icity given to this case frightened parents from having 


> Allies, teir children vaccinated. It was doubtful whether the baby’s 
following gndition was due entirely to post-vaccinal encephalitis. There 

CAUSE Of f yee other possibilities which he did not wish to emphasize. 

yr. Bevan pointed out that when the Health Act came into 
Swords.— tion, compulsory vaccination would disappear. Relying 
on the laws of probability it appeared to him that there was 
~Capiains Jiome association between the comparative immunity from 
x enjoyed by the mass of the population and the use 
has ben #f immunization and inoculation. 
€s during § Replying to Col. Stoddart-Scott, Mr. Bevan said he under- 
food that the serum used had been tested and there was no 
idence of any abnormality. In fact there was no evidence 
gall of any unusual circumstances. 

Mr. SOMERVILLE HaAsTINGs asked if an examination had been 
mie into the health of the parents and also whether the figures 
gen by Mr. Bevan of the number of cases of post-vaccinal 

litis were of the total vaccinations or of primary 
vcinations. 

Mr. Bevan said he was informed that encephalitis was 
aiemely rare in primary vaccinations of infants under the 
of i and also extremely rare in revaccinations of adolescents 
gadults who had been vaccinated in infancy. It was some- 
tat less rare in primary vaccination of school-children and 
wolescents who had not previously been vaccinated. Even 
ithese patients it was uncommon. In the last year for which 
igres were available this infection occurred at the rate of 
lin 49,000 vaccinations of all classes. There had been no 
instigation of the parents in this case. 
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V.D. in Army 


Answering Mr. Wilson Harris on July 15, Mr. BELLENGER 
wid the annual rate of incidence of venereal disease in the 
litish Army in Britain recorded during 1938 was 11.7 per 
100. In 1946 the annual rate per 1,000 troops in Britain was 
%§, and in B.A.O.R. 158.6. The quarterly rate for the first 
ice com Fwarter of 1946 was 5.3 per 1,000 in Britain and 30 per 1,000 
educated }2B.A.0.R. This was slightly lower in Britain than for the 
Northem fomesponding quarter of 1946, but approximately the same 
than five ft B.A.O.R. In 1938 there was probably less recording of 
h denial Fass than in 1946, and modern medical practice, which treated 
onditions Be cases much more quickly than it did in 1938, probably 


a . Mounted in part for the apparently higher incidence. 
r 
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Pe River Pollution 
no work § A discussion on river pollution was’ initiated by Mr. HAROLD 
he prt §Dives on July 16. He said that nine-tenths of the water 


wered  Bvhich fell on the surface of England was made useless by 
d to tt Bier pollution through discharge of untreated domestic sewage 
rari Bmo Streams and the failure of industrial undertakings to render 
t harmless. Consumption of drinking water was con- 
me y increasing. In a few years London would need from 
V.1) 895 to 60 gallons of water per head per day. If the rivers 
“y¥te not polluted water could: be drawn from them to serve 


Sail 





the towns. Was the Government aware of the possible effect 
of effluent reaching the rivers from atomic energy factories? 

Mr. MALLALIEU said the Fishery Board Report for the River 
Lume for 1945 said that into that river a minimum of 60,000 
— of crude sewage was discharged every mile every 24 

ours. 

Mr. JoHN Epwarps, replying for the Ministry of Health, said 
the Government shared the concern that there should be wide- 
spread improvement in the condition of the rivers. There had 
been a deterioration in the state of the rivers during the recent 
world war, though not on the same scale as during the first 
world war. The difficulty did not lie in lack of powers but in 
the impossibility of providing labour and materials for exten- 
sions or improvements of sewage disposal works and the fact 
that the authorities did not exist to make effective use ‘of 
the powers in existence. Improvement of existing systems of 
sewage disposal was most important. With the urgent need 
for electricity stations and gas plants and for housing, what 
could be expended on sewage schemes was at present limited. 
It was unfortunate that too many industrialists were indifferent 
and often sought refuge in some old privilege rather than face 
a clear social responsibility to deal with waste products, There 
was no short-term remedy for river pollution, but the Govern- 
ment was preparing for the time when the country would have 
materials and labour necessary for the job and authorities 
powerful enough to enforce the law. 


Bubonic Plague 


Mr. CREECH JonEs stated on July 16 that in the outbreak of 
bubonic plague in Palestine up to July 15, 15 cases had been 
treated, only one of which had been fatal. Heavy and wide- 
spread infection among the rat population was reported, but 
energetic measures had been taken and no new cases had been 
notified since July 8. 


Medicinal Alkalis—A shortage of alkaline powder for medical 
purposes is due to shortage of bismuth metal. Every effort is being 
made to obtain increased supplies of bismuth. 


Coroners’ Courts——Mr. Ede can hold out no prospect at present 
of amending the law relating to coroners’ courts. 


Free Meals.—Provision of free meals to children attending occu- 
pation centres set up under the provisions of the Mental Deficiency 
Acts will be sympathetically considered when the scheme for the 
supply of free meals to school-children is in operation. 


Nurses in Forces.—Sisters and nurses still on duties connected with 
the Army number 2,531, of whom 1,581 are serving overseas. 


Hospital Beds——The number of hospital beds in Scotland, includ- 
ing beds in mental hospitals and in mental deficiency institutions, is 
approximately 62,600. The corresponding figure for England and 
Wales is approximately 469,300. These figures do not include beds 
in convalescent homes, about which full information is not at present 
available. : 


P.O.W. Rations.—Ration scales are laid down which are applicable 
to all prisoner-of-war camps in this country. Each camp is inspected 
approximately every two and a half months by an officer from the 
War Office. 


Schools for Deaf.—Under the Handicapped Pupils and School 
Health Service Regulations, no child may be admitted to a school 
for the deaf unless an adequately qualified and experienced medical 
officer approved for the purpose has examined him and found him 
to be suitable for education in such a school. In all schools for 
the deaf arrangements must be made for the medical inspection, 
supervision, and treatment of the pupils. 


Surgical Dressings—The production of surgical dressings and 
gauze was in part interrupted by the fuel crisis but is now adequate 
to meet essential needs. The Ministry of Supply is inquiring into 
the difficulties said to be met in obtaining supplies for Scottish 
hospitals. 


Children’s Soap Ration—In the present .shertage of fats 
Mr. Strachey cannot extend the extra soap ration for babies to 
children up to the age of 2 years. 


Supplies for Geemany.—There are no limitations on the dispatch 
of vitaminized concentrates and domestic medical supplies from the 
United Kingdom to Germany other than those applying to dispatch 
of such goods to foreign countries generally. 


Medical Services in Tobago.—tIn reply. to a recent question, 
Mr. Creech Jones said that in Tobago paupers and old age 
pensioners received free medical treatment. Persons in possession 
of a poverty certificate from the local administration or from public 
assistance authorities paid 1s., the receipt for which entitled them to 
medical treatment for a fortnight. 
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UNIVERSITY OF OXFORD 


In a Congregation held on June 26 the foliowing degrees were 
conferred : 
D.M.—J. M. Walker, G. S. Dawes. 


UNIVERSITY OF CAMBRIDGE 


Mrs. Amy M. P. Pantin, M.B., B.Chir., has been elected to the 
Gwynaeth Pretty Studentship for three years from March 25. 


UNIVERSITY OF DURHAM 


At Congregations held on July 1 and 2 the following medical degrees 
were conferred ; 

M.D.—P. B. Crone, W. A. S. Falla, C. Neubauer, Mary D. Taylor, *J. H. 
Middlemiss, *S. G. Siddle, *P. Szekely. 

PH.D. IN MEDICINE.—*S. Ali. 

M.B., B.S.—J. P. Anderson, A. Ashcroft, G. M. Bell, Joan Bride, Sheila M. 
Cameron, D. J. Cawthorne, Lucy E. Coates, R. Cowley, Jacqueline Elliott, 
L. H. Field, Peggy Foster, J. B. Fox, J. Glaser, D. L. Golightly, A. C. Griffith, 
W. P. Haigh, A. Hand, B. Hayes, Catherine V. Johnston, J. Josephs, A. R. Kirby, 
H. F. Lake, T. K. Lamballe, Elizabeth U. Lee, M. F. Levy, F. I. Locke, Lorna M. 
McLeod, Margaret A. Nattrass, A. O. Odulate, Margaret J. Parbrook, D. Refson, 
A. A. Reid, M. C. Robson, A. I. Rowe, J. N. S. Simpson, Patricia M. McK. 
Smith, A. H. Snaith, Soniah H. J. Sumner, Evelyn Swangren, Anastasia Swinburne, 
Helena C. W. Wardle, D. G. V. Whittingham, *S. A. Biggart, *D. B. Leaming, 
*K. McKay, *R. T. Parr, *W. E. Suffield. 


* In absentia. 


UNIVERSITY OF WALES 


The following candidates for the degrees of M.B., B.Ch., at the 
Welsh National School of Medicine have satisfied the examiners 
at the examinations indicated: Surgery, A. J. Dark, H. B. Davies, 
Margeret E. Davies, Marjorie J. A. Davies, J. A. Emanuel, T. R. 
Hunt, H. E. Jones, J. G. Leopold (with distinction), Constance 
A. M. Llewelyn. Medicine, D. R. Bowen, Elizabeth B. Butler, 
J. P. Ciantar, A. C. Coulthard, A. J. Dark, G. C. Davies, Marjorie 
J. A. Davies, G. S. Foster, C. Havard, C. H. L. Howells, Eluned K. 
Jones, H. T. Jones, Rosina E. Jones, W. R. King, J. G. Leopold, 
L. T. Lewis, R. M. Marshall, Margaret I. Morgan, Vivien J. Parker, 
F. I. Powell, L. T. Rees, S. Solomon, Heather Stockdale, K. P. 
Wiiliams. 
UNIVERSITY OF DUBLIN 


John Kay Jamieson, M.B., C.M., has retired from the Chair of 
Human Anatomy and Embryology at Trinity College, Dublin. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a quarterly meeting of the Council of the College, held on 
July 10, Sir Alfred Webb-Johnson, Bt., was re-elected President for 
the ensuing year and Sir Cecil Wakeley and Mr. L. E. C. Norbury 
were elected Vice-Presidents. 

Invitations to become the first Fellows in Dental Surgery of the 
College were issued to eighteen dental surgeons, including the 
following who are also members of the medical profession: 
Prof. Robert Vivian Bradlaw, M.R.C.S., L.R.C.P., L.D.S., Eric 
Wilfred Fish, C.B.E., M.D., D.D.Sc., William Kelsey Fry, C.B.E., 
M.C., M.R.CS., L.R.C.P., L.D.S., Prof. Humphrey Francis 
Humphreys, O.B.E., M.C., M.B., Ch.B., M.D.S., Prof. Thomas 
Talmage Read, F.R.F.P.S., L.D.S., Harry Thomas Roper-Hall, 
M.B., Ch.B., M.D.S., Prof. Harry Stobie, F.R.C.S., L.D.S., Prof. 
Frank Clare Wilkinson, M.D., D.D.Sc. 

The Council issued invitations to 21 dental surgeons to serve as 
the first members of the board of the Faculty of Dental Surgery of 
the College. The design for the gown for Fellows in Dental Surgery 
was approved. 

The following appointments were made for the ensuing year: 


Hunterian Professors—Mr. A. W. Badenoch, one lecture‘on con- 
genital obstruction of the bladder neck; Mr. A. D. Beattie, one 
lecture on the treatment of peptic ulcer by vagotomy; Mr. D. J. 
Browne, one lecture on hare lip and cleft palate; Mr. M. A. 
Falconer, one lecture on a study of principles and results of 
lumbar intervertebral disk surgery; Mr. Hassan Ibrahim, one 
lecture on bilharziasis and bilharzial cancer of the bladder; 
Mr. Robert Guy Pulvertaft, one lecture on repair of tendon injuries 
in the hand; Mr. V. H. Riddell, one lecture on carcinoma of the 
breast; Mr. F. E. Stock, one lecture on the surgical approach to 
hypertension; Mr. A. H. C. Visick, one lecture on a study of the 
failure after gastrectomy; Mr. S. A. Way, one lecture on the 
anatomy of the lymphatic drainage of the vulva and its influence 
on the radical operation for carcinoma; Dr. M. C. Wilkinson, one 
lecture on observations on the pathogenesis and treatment of 
skeletal tuberculosis; Mr. H. W. Wookey, one lecture onthe surgical 
treatment of malignant disease of the pharynx and oesophagus. © 


Arris and Gale Lectures—Dr. E. M. Darmad 
acute uraemia, its aetiology and basis for treatment : Mr <a: 
one lecture on recent advances in the treatment of arm an, L. Gils, 
cineplastic surgery, and arm prostheses; Mr. H Fo peiations, 
lecture on a contribution to the anatomy of hernia 7 MRA, Oe 

Erasmus Wilson Demonstrators.—Six demonstrations 
logical contents of the Museum, one by Mr. V. Zach ym 
by Mr. R. J. McNeill Love, one by Mr. P. H. Mitchiner os 
Mr. L. W. Proger, and one, on the surgical mani s tw by 
— sarcoid, by Mr. R. W. Raven. stations of 

rnott Demonstrators.—Six demonstrati 
the Museum, three each by Dr. R. J. Les and Mr = Pu a 

_The eighteenth Macloghlin Scholarship was awarded to Alene 

~~ wry a 
ipioma of Fellowship was granted to i 
son and a Diploma of Membership to pe Tooef Rea : 

Diplomas in Psychological Medicine, in Laryngology and Ot 
and in Industrial Health were granted, jointly with the em 
College of Physicians of London, to the followin plan , 
candidates : ” 

DIPLOMA IN PsyYCHO a i 
P. B. de Maré, J. J Pleminger, B. H Hare, A. B, Hace kB; (Ae Crantog 

owells, W. Ironside, J. Johnston, G. N. Jones, V. L. Kaha J act. 
Kiloh, A. B. Kinnier Wilson, C. C. Lack, A. F. McLean, M. Markow se G, 


Pond, K. C. . Sai 
Pond, K. C. Royes, P. Sainsbury, A. B. Sclare, $. Tischler, P. M- Tier 


DIPLOMA IN LARYNGOLOGY AND OTOLOoGy.—J. Ackerley, J. N 


L. F. Day, P. F. King, J. A. Langille, J. M. eggy 
C. C. Ring, R. V. Tracy-Forster, K. L- — Peggy K. L. Orta, 


DIPLOMA IN INDUSTRIAL HEALTH.—W. E. B i 
A. Butterworth, J. V. Manning, H. B. Melzer, Niaz-ud:Din, Dorothy Wis 
A Diploma in Anaesthetics was granted, jointly with the R 
College of Physicians of London, to N. C. Smiedt. onl 


SOCIETY OF APOTHECARIES OF LONDON 
At a meeting of the Court of Assistants held on June i 
Thackray Parsons, Master, in the chair, the report ot tna f 
June 19, of Dr. Cecil Wall, Father of the Court and Archivist 1 
a | hg oe was received with profound regret. x4 
e following representatives were appointed: Centr, idwi 
Board, _Dr. J. P. Hedley; British ieieeicets Medical aa 
Governing Body, Sir Cecil Wakeley; Central Council for District 
Nursing, Mr. George Wynn-Williams, in succession to Dr. 
Kirkwood, resigned; XIth International Congress of Pure and 
— — yon E. C. Dodds, F.R.S., and Dr. G. Roche 
ynch ; Commission Internationale Permanent pour édecine 
— Dr. Thackray Parsons. nia. P 
e reports of the representatives on the General Medical Council 
and the Negotiating Committee were received. = 

The Honorary Freedom of the Society was bestowed upon Sir 
Stanley Hewett, Surgeon-Apothecary to the King. 

P. W. Monckton Copeman was bound apprentice to W. §, C 
Copeman for four years. 

_The Mastery of Midwifery, honoris causa, was conferred upon 
Sir Allen Daley, Sir Eardley Holland, and Sir William Fletcher Shaw 

The report of the death, on May 16, of Sir Frederick Gowland 
Hopkins, Gold Medallist, was received with great regret. 

It was decided that a course of eighteen subscription lectures on 
modern therapeutics be delivered in the Hall during October and 
November, 1947. 

——— in Industrial Health was granted by examination to 

The Diploma of L.M.S.S.A. was granted upon examination to the 
foliowing candidates: J. A. Archer-Hall, M. G. Allen-Mersh, A. G. 
Lewis, G. R. Hollings, R. P. K. Sen, R. D. C. Hart, P. Sattin, 
F. W. P. Clutterbuck, A. R. Ellerker, J. S. Lambe. 


SCOTTISH CONJOINT BOARD 

The following candidates, having passed the final examination, wer 
admitted L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.&S.Glas., on July 
18: D. K. M. Allison, W. B. Balderston, Mary E. Barton, R. Black, 
J. F. Chacko, J. T. N. Cole, J. Crow, T. L. C. Dale, W. Davidson, 
Maureen M. Devine, D. C. Drummond C. G. Duncan, Sheila M. 
Forsyth, S. Goldin, S. H. Goodman, D. S. Griffith, G. F. W. 
Hossack, Matiida Y. D. Hutchison, W. Jack, L. Kramer, A. J. 
Laidlaw, D. M. Lyon, K. I. MacLean, H. McNeill, B. Mactaggart, 
Mary A. Mahoney, A. Millar, D. L. Moody, Janet Q. Morton, Mary 
C. Penny, W. R. Plews, Doreen S. Ryan, Doreen R. C. Scorgi, 
A. W. R. Thom, N. Weiselberg, Margaret L. Westwater. 
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COMBINED HOSPITALS UNIVERSITY ENTRANCE 
SCHOLARSHIPS 


The following awards have been made: 
St. Bartholomew’s Hospital Medical College : Jane Swithinbank, 








Newnham Coliege, Cambridge (Scholarship). 

Guy’s Hospital Medical School : W. G. Rhys-Jones, St. John! 
College, Oxford (Scholarship); D. J. Miiller, Oriel College, Oxford 
(Exhibition). — 
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No. 27 
S DISEASES AND VITAL STATISTICS 


‘is Jow a summary of Infectious Diseases and Vital 
itn ‘ag the British Isles during the week ended July 5. 
__ ncipal Notifiable Diseases for the week and those for the corre- 


Figures of Pri year, for: (a) England and Wales (London included). (b) 
omen (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 
of Births and Deaths, and of Deaths recorded under each infectious disease , 

+ (a) The 126 great towns in England and Wales (including London). 

are 0" (administrative county). (c) The 16 principal towns in Scotland. (d) 
g 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireand. 
denotes no cases; a blank space denotes disease not notifiable or 


aq return available. 
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1947 1946 (Corresponding Week) 
Disease 
a) |®|/O|@M)O}] @ |0|O©O!}]@] © 
nen 
“ 10) 20) 2) 2 37, 44 30) 2 — 
a ones “" 64 b. : ‘ 
——,. .... | 188} 20} 37] 15} 15} 290) 32) 93] 31] 10 
Dightts ea oe 2 1 | —}] — 3) , Rear eee 
———— 
57 3} 26) —)}| — 87 7| 48 2) — 
Dysentery oe oe es jie te pi 
Deaths o's ee 
ee le ° 
Encephal lethargica, 
— 4—} 17—|— yj w—|—j— 
Deaths ee .* — —_ 
Erysipelas Ay ‘a Sh 2 29) 4 2 
Deaths | -- a —I|, — 
i enteritis of 
gr oben under 2 
years ize é 54 56 
Deaths ba aia 52 4) 14 4 1 32) 5 6) 15 
Measles * 10,269} 556} 68] 186) 9] 4,524) 797) 344) 54 
Deaths 5} — 23 i— 1 1 Qi an | os 
Ophthalmia neonatorum 61 4 il 1j — 79 3} 17, —| — 
Deaths iat. “de 
Paratyphoid fever oe 8 ity —_—|i— 10} — |5(B)j1 (B)} — 
Deaths ia id — j—|— | — | —} — ete ds 
Pneumonia, influenzal . . 353} 26) S| 1 1 478} 33) 12} S| 4 
Deaths (from influ- 
. enza)f - oo 5}—)} — iol 65 — | — 1} — 
Pneumoni i ne 159} 25 155) 23 
—o" .. 22 4, 4 23 a 3 
Polio-encephalitis, acute Ss 3 — |— 
Deaths as os 1 a= 
Poliomyelitis, acute .. 7 oF 4 4— 93 —|—|— 1 
Deaths és ee 1 -- 
Puerperal fever 2| 10 — 3} 23 — 
Deaths nr 





Puerperal pyrexiat 1444 9} 10) 1) — 1444 8 14, 2) 1 
Deaths és 





Relapsing fever és — |— —j—ji— — 





Scarlet fever 
Deaths 





Smallpox 
Deaths 


Typhoid fever .. ee 15 1 2;—| 17 13 
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Typhus fever .. oe me fe ee | |] | | 
Deaths ‘ 





Whooping-cough * 
Deaths _ 
Deaths (0-1 year oe 
Infant ote i rate 
(per 1,000 live births) 


Deaths (excluding still- 
births . 


a 
333} 44, 56) 29) 1 


” 34| 34) 19 





310} 53); 39) 34 10 





103 629} 519) 196; 90 
11-4) 12°6 
8,482/1332)1078) 395 
21-7) 25-3 


243} 22) 33 


544 
11-3) 11-6 
9,421/1558}1109) 508 
22:3) 32-0 
238) 31) 30 


‘ .. | 3,694) 560 184 4,102 
Annual death rate (per 


1,000 persons living) 
Live births ms in 
Annual rate per 1,000 
persons living : 





306) 





Stillbirths ce me 
Rate per 1,000 total 
births (including 


stillborn) 26 30 



































* Measles and whooping-cough are not notifiable in Scotland, and the returns 








ae therefore an approximation only. 

tIncludes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 


Smallpox 


No further cases have been reported in England and Wales 
during the past week up to July 22. 

At Willenhall U.D. the patient removed on July 9 was con- 
fined to bed from the onset. Contacts are limited to members 
of the household, all of whom are under surveillance. At 
Bilston Borough the period of surveillance of contacts has now 
expired without further cases being detected. The last patients 
at Barnsley C.B., both removed on July 11, are suffering from 
discrete rashes modified by vaccination seven and nine days 
before onset. Contacts are still under surveillance, but the 
position is not unsatisfactory. 


Poliomyelitis 


In the week ending July 12 there were 110 notifications of 
acute poliomyelitis and 16 of acute polio-encephalitis in England 
and Wales. These are the highest weekly figures since uni- 
versal compulsory notification was instituted. Notifications 
were widely scattered, being received from 82 extra-Metropoli- 
tan sanitary districts and 11 Metropolitan boroughs. Outside 
the administrative County of London multiple cases (of polio- 
myelitis and/or polio-encephalitis) were recorded in Wareham ' 
and Purbeck R.D. 8, Houghton-le-Spring U.D. 2, Spennymoor 
U.D. 3, Watford R.D. 4, Stock C.B. 2, Brighton C.B. 2, Sutton 
Coldfield M.B. 3, Hull C.B. 2, Bradford C.B. 4, Dewsbury 
C.B. 2, Sheffield C.B. 2, Shipley U.D. 2, Spenborough U.D. 2. 

The main feature in the epidemiology is the multiplicity of 
foci, with occasional evidence of concentric spread. The latter 
is particularly obvious in the South-East and South of London. 
Twenty-seven cases have been removed from Lewisham to 
L.C.C. hospitals since July 1. The total admissions of suspected 
poliomyelitis and polio-encephalitis to L.C.C. hospitals have 
been 65 during the same period. At present there are 50 cases 
under treatment in these hospitals. 

It appears that the number of cases exhibiting signs and 
symptoms which are predominantly cerebral is still larger than 
in any previous experience of the disease in this country. The 
number of cases notified as polio-encephalitis (16) is higher than 
any weekly total previously recorded. The question whether 
these cases are due to the same virus as poliomyelitis or to some 
other cause. is not yet settled, but poliomyelitis is the most 
probable diagnosis in patients showing meningeal reaction. 
(Attention is drawn to the memorandum which appears on 
page 141 of this issue in which the steps being taken to investi- 
gate this point are described.) 


Botulism 


On June 6 five persons who took lunch at a small teashop in 
the London area on the previous day noticed abdominal dis- 
comfort followed by obstinate constipation. Two of them 
vomited and all subsequently developed difficulty with vision, 
and/or speech and swallowing. One man died on the twelfth 
day ; necropsy confirmed that death was due to botulism. Two 
remained ambulant throughout. It is not improbable that 
several, perhaps half a dozen, other persons were involved. An 
annotation at p. 138 of this issue of the Journal draws atten- 
tion to the signs and symptoms of the disease. If suspicious 
cases are known, the attention of medical officers of health 
should be drawn to them. 


Food-poisoning 


Inquiries into the outbreak of food-poisoning at Lincoln, 
where salami sausage served at a hotel meal on July 5 caused 
34 cases of infection with Salmonella typhi-murium, have 
shown that a member of the hotel staff who handled the 
sausage gave a history of diarrhoea on July 4-5. His faeces 
have now been proved positive for Salm. typhi-murium. In 
most cases the onset was severe and within a few hours; all 
showed symptoms within 24 hours. The majority became very 
ill, with vomiting, severe diarrhoea, and high temperature, and 
some fainted. yo reported last week (July 19, p. 117), there 


was one death. 
Discussion of Table 


In England and Wales infectious diseases were more pre- 
valent during the week, the increased notifications including 
measles 892, whooping-cough 188, acute poliomyelitis 23, 
scarlet fever 19. } 

Only small fluctuations occurred in the local returns of 
scarlet fever and acute pneumonia. The increase in whooping- 
cough occurred mainly in two counties—London 99 and 
Lancashire 74. There was in general a greater incidence of 
measles cases, the largest increases being Glamorganshire 122, 
and London 117, while opposed to this trend were the decreases 
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in Gloucestershire 105 and Cambridgeshire 103. The chief 
feature of the returns for diphtheria was a decreased inci- 
dence of 12 in Lancashire. 

Only two cases of dysentery were notified in Surrey com- 
pared with 28 in the preceding week. An outbreak of typhoid 
in Suffolk, Thedwastre R.D., was responsible for 9 of the 
15 cases notified during the week. 

For the fifth consecutive week an increase has been reported 
in the notifications of acute poliomyelitis ; the 79 cases occurred 
in 24 counties, the largest focus of infection during the week 
being Leeds C.B. 7. 

In Scotland there were increased notifications of scarlet fever 
16 and dysentery 12, while decreases were recorded for measles 
36, whooping-cough 34, and diphtheria 10. The largest returns 
for dysentery were Edinburgh 10. The rise in scarlet fever was 
general in the western area. 

In Eire a decrease of 16 was recorded in the notifications 
of diphtheria, while increases were recorded for measles 44, 
whooping-cough 31, and scarlet fever 22. Diarrhoea and 
enteritis, 54 cases, remained at the high level of the preceding 
week. The rise in measles and whooping-cough was mainly 
contributed by Dublin C.B. The chief centres of scarlet fever 
were Limerick C.B. and Galway U.D. 

In Northern Ireland a rise occurred in the notifications of 
diphtheria 10 and typhoid fever 10. Seven of the 15 cases of 
diphtheria were notified in Belfast C.B. Eleven further cases 
of typhoid were reported from the outbreak in Belfast C.B., 
where 7 cases were reported last week. 


Week Ending July 12 


The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 918, whooping-cough 
2,000, diphtheria 181, measles 9,133, acute pneumonia 332, 
cerebrospinal fever 67, acute poliomyelitis 110, dysentery 50, 
smallpox 3, paratyphoid 8, typhoid 12. 


Medical News 














The Berkeley Fellowship 

Applications from graduates in medicine of the Middlesex Hos- 
pital Medical School are invited for the Berkeley Fellowship. 
Candidates should be under 35 years of age. The salary is £600 
per annum, with certain extra allowances for travelling and research. 
The Fellowship is tenable normally for one year, but applications 
for renewal will be considered. Applications should reach the Dean 
of the Middlesex Hospital Medical School by Sept. 1. A broad 
outiine of the programme of work or proposed itinerary, together 
with an estimate of cost, should be submitted with the application. 
The Berkeley Fellowship was founded under the will of the late 
Sir G. H. A. Comyns Berkeley to provide research and travel facili- 
ties to a person elected jointly by the Master and Fellows of 
Gonvilie and Caius College, Cambridge, and the Council of the 
Middlesex Hospital Medical School. Under the terms of the bequest 
medical centres in any part of the world may be visited with the 
exception of Oxford or Cambridge. 


Memorial to Sir Hubert Bond 

A tablet erected by his widow to the memory of the late Sir Hubert 
Bond has been erected in the chapel at Long Grove Hospital, Epsom, 
Surrey, and will be unveiled during evensong on July 27, by Sir Allen 
Daley. The service begins at 5.30 p.m. An invitation to be present 
is extended to Sir Hubert’s colleagues and friends. A convenient 
train from London leaves Waterloo at 4.42 p.m. and is due at Epsom 
at 5.11 p.m. Transport will be provided between Epsom station 
and Long Grove Hospital. 


British Journal of Cancer 

We welcome the appearance of a new quarterly journal under 
the above titie. It is edited by Prof. R. W. Scarff, who is assisted 
by Dr. F. R. Selbie and a board of advisory editors whose names are 
familiar to those interested in-cancer research. The new journal is 
published by H. K. Lewis and Co., of 136, Gower Street, London, 
W.C.1. The annual subscription is two guineas and single copies are 
priced at 12s. 6d. each. There are twelve articles in the first 
number, the first of which is a paper entitled “* Applications of 
Recent Advances in Nuclear Physics to Cancer Research” by 
Dr. J. S. Mitchell, Professor of Radiotherapeutics at Cambridge. 
An interesting feature of this journal is the printing at the end 
of brief summaries of the articles under the heading “ Survey of 
Papers.” This is a variation of the practice of some journals which 
print such summaries at the head of each article. The British 
Journal of Cancer is a notable addition to scientific medical 
periodicals, and the excellent start it has made is a promise of good 
things to come. 


$$ 
Honorary C.B.E. 


Dr. Philip D. Wilson, surgeon-in-chief, Hospital for Speci 
Surgery, New York, and clinical professor of orthopaedic 
College of Physicians and Surgeons, Columbia University 
organized and brought over the American Hospital in Bua 
1940, has been appointed Honorary C.B.E. ‘ain in 


Elected F.R.S.Ed. 

The following medical men have been elected to Hon 
Fellowship of the Royal Society of Edinburgh: Sir Aj — 
Fleming, Sir Arthur MacNalty, Prof. Alfred N. Richards (USA 
and Prof. Albert de Szent-Gy6érgyi (Budapest). aN 


Nine Scottish Nurses 

The first nursing qualifications to be bestowed by a Scottish 
university were received by nine nurses at Edinburgh Univers 
Graduation Ceremony on July 16. They are the first holders f 
the University’s Sister Tutors’ Certificate. The standards set Bi 
agreed upon by a committee of the University and the Royal College 
ot Nursing. 


The Future of Spas 

The British Spas Federation announces that every spa is pre. 
paring a plan, for submission to Regional Hospital Boards, on how 
facilities for treatment at the spa, inciuding those at rheumatism 
hospitals, general hospitals, and other establishments, might be used 
in a regional scheme for the treatment of rheumatic, orthopaedic, 
and post-operative conditions. 


Belgian Gratitude to Britain 

The Belgian Government and people are giving three weeks’ 
holiday in Belgium in August to 500 British children-aged 12 to 14, 
The Save the Children Fund is organizing the party. 


Visitors from Egypt 
Dr. Mohammed Razzak, Principal Medical Officer for Child 
Welfare at Cairo, and Dr. Ibrahim Yusuf, of the Ministry of Public 


Health at Cairo, are visi‘ing Britain under the auspices of the British . 


Council. Dr. Razzak attended the bicentenary conference at the 
Rotunda Hospital in Dublin, from which he graduated in 1933; he 
wiil tour child welfare and maternity centres in Britain. Dr. Yugo 
is studying the management and equipment of hospitals in this 
country and also the plans for nationalization. 


Wills 
The Rev. Dr. William Osborne Greenwood, F.R.S., of Harrogate, 


who died on Jan. 8, left £340. Dr. William Gloag Galletly, of. 


Anerley, London, S.E., who died on Feb. 23, left £32,536, 
Dr. Frederic Samuel Barber, of Upper Norwood, S.E., who died on 
March 15, left £5,291. Dr. Reginald Mark Moore, of Marnhull, 
Dorset, formeriy Medical Officer of Health for Malmesbury, who 
died on Jan. 26, left £24,358. Lieut.-Col. Henry James Wyatt, 
R.A.M.C. (retd.), of Weybridge, Surrey, who died on Feb. 12, left 
£31,576. He left, among other bequests, the proceeds of sale of 
certain shares to the N.S.P.C.C. and the Royal Masonic Benevolent 
Institution. Dr. Charles Mowbray Pearson, of Newbridge, Mid- 
lothian, who died on Jan. 23, left personal estate in England and 
Scotland valued at £78,544. Dr. Henry Canwarden, of Guildford, 
Surrey, who died on April 20, left £1,422. Dr. Harold Augustus 
Easton, of Worthing, formerly of Thornton Heath, who died on 
April 2, left £3,530. 


COMING EVENTS 

Mental Health 

An International Congress on Mental Health will be held at 
Central Hall, Westminster, S.W., from Aug. 12 to 21, 1948, 
and will consist of three conferences: Aug. 12 to 15, morning 
sessions, international conference on child psychiatry, under the 
auspices of the International Committee for Child Psychiatry, to 
discuss “‘ Foundations of Mental Health in Childhood”; Aug. 12 
to 15, afternoon sessions, international conference on medical 
psychotherapy, under the auspices of the International Federation 
for Medical Psychotherapy, to consider “ Guilt”; and Aug. 16 
to 21, mornings and afternoons, international conference on mental 
hygiene, under the auspices of the International Committee for 
Mental Hygiene with its incorporated and allied bodies, at which 
“Mental Health and World Citizenship” will be discussed. The 
chairman of the organizing committee of the congress is Dr. J. R. 
Rees, C.B.E., F.R.C.P., and full particulars can be obtained from 
the Organizer, International Congress on Mental Health, 39, Queen 
Anne Street, London, W.1. 


Population 
The U.N. Population Commission will meet at Lake Success, 
N.Y., on Aug. 18. 
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International Abolitionist Federation are holding a congress 

on Sept. 6-9 on “ Present-day Aspects of the Regulation 

¢ Prostitution.” Subjects to be discussed include regulation by 

oie authorities, compulsory treatment of venereal diseases, the 

acd tive internment of persons said to be asocial, and the 

played by men in prostitution. Those in Britain willing to 

a in these discussions should register before Aug. 1 with 

Miss Hardwick, Association for Moral and Social Hygiene, Living- 
one House, Broadway, London, S.W.1 (charge 6s.). 


HO. 
a International Commission of the World Health Organization 


will meet for its fourth session on Aug. 30. 


Design 
The Scottish Committee of the Council of Industrial Design will 
an exhibition of industrial design in the Royal Scottish 
, Edinburgh, in August and September, opening on Aug. 25. 
A special feature of the Exhibition will be a section arranged by 
the Department of Health for Scotland, and there will be exhibits 
from Scottish firms manufacturing scientific instruments. 


Blood 


The second International Haematology and Rh Conference will 
probably be held in 1948. 


SOCIETIES AND LECTURES 


Roya. COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


W.C—Thursday, July 31, 6.15 p.m. MHunterian Lecture by 
srs H. W. Rodgers: Late Result of Gunshot Wound of 
omen. 


RoyaL Society OF MEDICINE 
Section of Orthopaedics.—Tuesday, July 29, 8.30 p.m. Paper 
(ilustrated by a film) by Dr. H. H. Kessler (Newark, New Jersey): 
Cineplastic Amputations. Members of the Sections of Physical 
Medicine and Surgery are specially invited to attend. 


POSTGRADUATE DIARY 


IystITUTE OF LARYNGOLOGY AND OTOLOoGy, 330, Gray’s Inn Road, 
W.C.—Wednesday, July 30, 4.30 pm. Mr. V. E. Negus: The 
Larynx. 


APPOINTMENTS 


The Secretary of State for Scotland has appointed Mr. H. W. 
Guthrie, K.C., to be chairman of the Scottish Nurses Salaries 
Committee in succession to Mr. John Wheatley, K.C. 


Dr. Marcus M’Calley has been appointed radiological consultant 
for the English Southern Counties. 


Dr. Ernest H. Capel, of Birmingham, has been appointed Chief 
Medical Officer of the National Coal Board. 

Dr Capel, who is 40, received his medical training at the Middlesex Hos- 
pital, proceeding M.D. in 1933. He is a member of the Advisory Medical 
Committee of the Industrial Welfare Society, and until recently was Secretary 
of the Birmingham Group of the Association of Industrial Medical Officers. 


Bowen, RONALD A., M.B., D.A., Assistant Administrator of Anaesthetics, 
&. Bartholomew’s Hospital, London, 

GreTToN-Watson, B. G., M.B., B.Chir., D.P.H., Deputy Medical Officer of 
Health and Deputy School Medical Officer, County Borough of Dudley. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


BIRTH 


REED.—On June 27, 1947, at Oaklands Nursing Home, St. Leonards-on-Sea, 
to Susan, wife of Dr. B. C. M. Reed, a son. 


MARRIAGE 
age Gan.— Ae Hutton, Essex, on July 12, Dr. Brandon Lush to Dr. Margaret 


DEATHS 


Kersy.—On June 25, at the Radcliffe Infirmary, Theo R. F. Kerby, M.R.C.S., 

coe? D.M.R.E., aged 52, dear husband of Mary Kerby, Redesdale, 
ckley. 

Morison.—On July 16, suddenly, at 28, Forty Lane, Wembley, Alexander Gavin 

Morison, M.A., M.D., D.P.H., Medical Officer of Health, Wembley, aged 54. 

Wooprurr.—On July 14, 1947, suddenly at Tolworth, Surbiton, David 

Winthzop Woodruff, L.R.C.P., L.R.C.8., aged 62. 





Any Questions ? 








Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Bleached Bread with Added Chalk 


Q.—lIs the substance used for bleaching bread, and the exces- 
sive amount of chalk in it, prejudicial to health? 


A.—Sir Edward Mellanby has recently claimed (B.M.J., 1946, 
2, 885) that the treatment of flour with nitrogen trichloride (the 
agene process) produces toxic compounds which cause canine 
distemper. The connexion with canine distemper has been 
disputed. Sir Edward gives a disturbing list of substances used 
as bleachers and “ improvers.” Even if the bleaching processes 


‘are harmless, this pointless monkeying with important foods 


seems most reprehensible. 

The addition of chalk to flour is an entirely different matter. 
Chalk is an inert substance. The amount added is not excessive. 
The total amount of calcium supplied per day by the flour of a 
normal consumer is not more than 220 mg., which is about one- 
third of the average day’s intake of calcium and equal to the 
amount in one-third of a pint of milk. There is no evidence 
that intakes of calcium salt of the order of 1 g. or more are 
harmful. 

Solar Plexus Knockout 


Q.—What is the physiology of the knockout blow in the 
“ solar plexus,” with its temporary respiratory paralysis and the 
feeling of never being able to breathe again? 


A.—The effects of a blow in the “solar plexus” are usually 
ascribed to afferent impulses set up in the visceral nerves by 
the blow. These reflexly cause inhibition of respiration, a slow- 
ing or stoppage of the heart, and a fall in blood pressure. In 
Goltz’s classical experiment inhibition of the frog heart is 
caused by tapping the intestines. 


‘ 


Escape of Semen 


Q.—What is the cause of the semen escaping from the vagina 
after normal intercourse ? 


A.—It is normal for a considerable proportion of the semen 
to escape from the vagina after coitus, but this tendency is 
exaggerated if the introitus is stretched and gaping as a result 
of childbearing and particularly if prolapse is present. A change 
in position immediately after coitus, especially standing and 
walking, also favours the escape of semen. Although many 
women have the idea that effluvium seminalis is the cause of 
sterility, it rarely, if ever, is important. 


Actinomycosis 


Q.—Are human beings who drink the milk from aw cow 
suffering from the condition known as “lumpy jaw” in danger 
of contracting actinomycosis? Are sulphonamides of use in 
treatment in humans and in animals ? . 


A.—Actinomycosis is a local disease and the organism is 
not present in the milk of diseased cows, so there is no danger 
of infection from drinking the milk. Sulphonamides certainly 
help to cure human actinomycosis, but mainly by combating 
secondary septic infections. Presumably the same would hold 
good in the case of animals. Some have found that .sulphon- 
amides seem to assist the action of penicillin, which, of course, 
is itself a powerful remedy for actinomycosis. 


Excretion of Citrate after Transfusion 


Q.—How is the 2% solution of disodium citrate in transfused 
blood excreted, and how is it estimated in the urine? 


A.—The greater part of the citrate in transfused blood is 
converted into sodium bicarbonate ; 30 to 40% is excreted in 
the urine as citrate. Methods for estimating citric acid are given 
by Pucher, Sherman, and Vickery (J. biol. Chem., 1936, 113, 235) 
and by Krebs and Eggleston (Biochem, J., 1944, 38, 426). 
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ANY QUESTIONS ? 





Penicillin for Congenital Syphilis 


Q.—Is penicillin of value in the treatment of congenital 
syphilis? If so, what dose would you advise for a child of 4? 


A.—Yes, penicillin is probably the most effective single 
therapeutic agent for congenital syphilis, but it would be wise 
to supplement it with arsenic and bismuth unless there is any 
contraindication ; the total dose should be 100,000 units per 
kilogram of body weight. Penicillin may be in aqueous solution or 
in an oily base ; in the former case injections should be given in 
equally divided doses every three hours over a period of about 
twelve days ; in the latter once or twice daily is often enough. 


Judicial Hanging 

Q.—What is the length of the drop in a judicial hanging ? 

A.—On an average, six feet (1.8 metres), varying inversely 
with the weight of the body. The knot is placed at the angle of 
the jaw, and the object is to jerk the head sideways, fracture or 
dislocate the vertebral column, and rupture the spinal cord. 
This happens almost invariably, the dislocation usually occurring 
between the second and third cervical vertebrae. Although some 
other structures may be damaged, the strain is not nearly enough 
to divide the muscles and. ligaments completely. 


Injection Treatment of Arthritis 
Q.—What are the most recent types of treatment by injection 


for arthritis other than (1) injecting the patient’s own blood after. 


exposure to ultra-violet rays, and (2) injecting lactic acid into 
the affected joints ? 


A.—The most recent methods of treatment by injection in 
arthritis, other than those mentioned, are (a) by sodium bismuth 
tartrate, which is inferior in its results to gold but may be use- 
ful where gold is not tolerated, and (b) the intravenous injection 
of organic salts of copper, which has been tried in France and 
for which good results have been claimed. Acid potassium 
phosphate has been used on the same lines as lactic acid but 


appears to have been supplanted by the latter. 


Leprosy Bacilli 


Q.—Can you tell me how leprosy bacilli react to heat, to 
antiseptics, and to sunshine? There seem to be no facts to go 
on except the probable similarity to tubercle bacilli. 


A.—As is inferred in the question, there are no exact data on 
this subject, because leprosy bacilli cannot be cultivated ; 
ordinary methods of determining susceptibility to heat, light, 
and disinfectants are therefore impracticable. Among the 
various Mycobacteria which can readily be cultivated there are 
no, great differences in these properties, and it is reasonable to 
assume that leprosy bacilli react in very much the same way as 
tubercle bacilli. 


Methyl Testosterone for Hypogonadism 


Q.—Is methyl testosterone of value in the treatment of male 
hypogonadism? If so, for how long should it be given and-in 
what dosage? What are the main toxic effects ? 


A.—Methyl testosterone is of value in hypogonadism and the 
dosage is usually one 5-mg. tablet by mouth thrice daily. It is 
most logically given in cases of primary hypogonadism, such as 
eunuchoidism or following traumatic castration. It is also of 
value in hypogonadism secondary to a pituitary deficiency—for 
example, Fréhlich’s syndrome or infantilism—but initial treat- 
ment in these pituitary cases should be with gonadotrophic 
hormone, which, however, may require supplementing with 
testosterone or methyl testosterone. Although the latter sub- 
stances stimulate the penis they have no stimulating effect on 
the gonads. Their general metabolic effect—for example, 
nitrogen retention and muscular development—is important, as 
also is their psychological effect. Treatment must be continued 
for some months and sometimes indefinitely as it is substitution 
therapy. There are no real toxic effects, but the psychological 
effects may be excessive in children or adolescents. In people 
with normal gonads large enough doses will cause involution 
and disorganization of the testicles. 


NOTES AND COMMENTS 


Chronic Nasal Blush.—Dr. A. F. WaLsH (Collie, Western Ay 
writes: In the hope that I may be able to help the patient vow 
doctor’s query appeared under “ Any Questions?” Oars 24, p 
I would like to tell him of my, own experience. ving toatl 1 
sufferer myself I fully appreciate the embarrassment an h : 
of the patient. It seems as if the entire company is looking at one’s 
nose—as indeed they do from time to time. The erythema 
nose is most marked when the mind is most active—i.e., when. 
ting hardest before exams, when hardest pressed in busy p 
worrying over business affairs. In my case there was NO com 
plaint of indigestion, but I am convinced that an occult east 
was present, and so I can now always control the attacks by 
to a “maintenance ulcer type of diet” with plenty of milk, re 
cream, butter, and fatty meat, etc., and also with the help of alkaline 
powder when the flush is threatening. 

And now I would like to ask a question myself. Three magi : 
ago I enucleated a prostate from a patient aged 60 who was the | 
complete picture of prostatic obstruction. Three weeks after the | 
operation there was no passage of urine per urethram, so under 
G.A. I passed a large sound into the bladder. It required a 
deal of force to pass the sound. Since then he has suffered freay | 
incontinence of urine for the last two months. He now wears 
permanent rubber urinal, which is a great nuisance. I wrote ent 
leading urologist in W.A. asking his advice re a penile clamp, His | 
reply was that he had never had to use one and had never seen g | 
case of post-operative incontinence except in tabetic cases. T should © 
add that the prostate was a small fibrous one and very difficult 
of enucleation. I would deeply appreciate your advice in this © 
distressing matter. = 


Chronic Bronchitis——Dr. Trevor H. Howe (Purley, 
writes: Under the heading “ Any Questions? ” (July 12, p., tN 
feel that your correspondent might expect more help on the Problem — 
of bronchitic asthma. In the elderly this is often a serious problem, 
It throws much strain on the heart and circulation, thus t to. 
shorten life. In certain cases the symptom: of bronchial sp m 
seems to be a precursor of left heart failure with pulmonary oedema, — 
As your correspondent says, ephedrine often loses its effect @ 
advanced cases, so that an alternative is needed. My own experience ~ 
has evolved three other methods of relief. As antispasmodig, — 
* aminophylline ” or “ benadryl” are superior to ephedrine. 
injection, “ hyperduric ” adrenaline can give relaxation for 
hours, which is especially useful at night. Finally a cour 
diathermy to the chest—say twelve applications, starting at” 
minutes and then gradually working, up to half an hour—someting 
acts when everything else has failed. 


Fissured Lip.—Dr. STaNLeY Rosertson (Musselburgh) with} 
Having had occasion to treat several such cases, perhaps my treat. 
ment may be of interest. I find most of these patients were edentu- | 
lous, with the “ bite” too close. This results in a deep sulcus at © 
the angles of the mouth leading to retained moisture and fissures 
The cause must be removed by “ raising” the bite. For the local 
treatment I find “ albucid dental cerate” an excellent preparation, 
This is water-soluble sulphacetamide in a neutral cerate base, and — 
the preparation is supplied by all dental depots. A mere trace of 
the ointment on the sore leads to comfort and healing provided 
real cause.is removed. In passing may I suggest that no denture 3 
free of sepsis? a 


Pediculosis Capitis—Dr. MicHart C. PLATTEN Cinna 
writes: The details of the patient with pediculosis capitis who dd” 
not respond to repeated applications of medicated lethane (“ Any” 
Questions? ” July 12; p. 82) suggest that the diagnosis is at fault - 


I have quite frequently seen pityriasis capitis confused with p 
culosis capitis, and it may be that that is the case here. 


Hair Turning White Overnight—Mr. R. J. McNEILL l 
(London, W.1) writes: Following a narrow escape from a flying 
bomb, the hair of a patient of mine actually turned white in ti 
night, as witnessed by me. What is the physiological or patholog 
explanation? I can get no satisfactory answer from my dem 
logical friends. 
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